FISK UNIVERSITY
Residential Area Inventory
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Inventoried by: ____________________ Title: ___________  Date:___________
Resident:                                                               Social Sec. #:_____________________ Permanent Phone #:_____________________                                            

	CHECK-IN CONDITION
	ITEM
	CHECK-OUT CONDITION                                                    
	Chg
	For Office Use Only


	
	Smoke Detector/Alarm Box
	
	
	

	
	Light Fixture
	
	
	

	
	Desk
	
	
	

	
	     Chair
	
	
	

	
	     Desk 
	
	
	

	
	Bed Frame
	
	
	

	
	     Mattress
	
	
	

	
	     Springs/Board
	
	
	

	
	Dresser
	
	
	

	
	     Drawers
	
	
	

	
	Closet Doors
	
	
	

	
	    Closet Interior
	
	
	

	
	Room Door (front)
	
	
	

	
	     Room Door (back)
	
	
	

	
	Wall
	
	
	

	
	     Wall North 
	
	
	

	
	     Wall East
	
	
	

	
	     Wall West


	
	
	

	
	     Wall South
	
	
	

	
	ITS/Phone Jack
	
	
	

	
	Ceiling
	
	
	

	
	Carpet/Flooring
	
	
	

	
	Window
	
	
	

	
	     Blinds
	
	
	

	
	     Screen
	
	
	

	
	Heater/AC Unit
	
	
	

	
	     Controls
	
	
	

	
	Other:
	
	
	

	
	Trash Can
	
	
	

	
	Bathroom
	
	
	

	
	  Toilet
	
	
	

	
	  Sink
	
	
	

	
	  Shower
	
	
	

	
	Not Cleaned/Vacuumed
	
	
	

	
	Improper Check-out       
	
	
	

	
	
	                                                                                                 TOTAL
	


	Check-in, I have inspected my room and certify that it is in the condition described above.

_______________________________        _______________
Resident                                                                               Date


	Check-out, I have inspected my room and certify that it is in the condition described above. I understand that my room may be reinspected and I will be billed for any damages noted.

_______________________________        _______________         Resident                                                                               Date

_______________________________        _______________         Check-out Staff                                                                     Date


[image: image2.emf] 


 Standard Check-out       Room Key Returned             Room Key Not Returned
Resident Director Comments: ________________________________________________________________________________________

_____________________________________________________________________________________________________________
	          	Building:         New Livingstone�     Shane�    Jubilee�     Crosthwaite� 


		         Room: ____	Window (Left Side) ____ 	Door (Right Side) ___
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