
Apartment Checklist

Contact Info
#:       ________________

E-mail: ________________

URL: __________________
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Name:     __________________________

Address:  __________________________
               __________________________               

Distance from P.O.I.: ____ blocks/ miles/ minutes

Building Type:  House  
Townhouse/Duplex  

                         Small Apartment Building 

# Bedrooms:     Studio     1     2     3+ 
# Bathrooms:   1     1.5     2     2.5     3+

Total square feet: ______ Rent: _________

Length of Lease: month-to-month     6 months     1 year     other (______)

Additional Lease Terms: ______________________________________
 ______________________________________
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Property Amenities

Swimming Pool/Spa
Fitness Center/ Gym
Rec. Areas
Pet Friendly
On-Site Management
Front Desk/ Concierge
Close to Public Transportation
Parking
Others: ________________
            ________________
            ________________

Apartment Amenities

Air Conditioning
Patio/Deck
Hardwood Floors
Furnished unit
Handicap Accessible
Ample Storage Space
Handicap Accessible
Modern Appliances
Others: ________________
            ________________
            ________________
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Pros:  _______________________________________
         _______________________________________

  _______________________________________
Cons: _______________________________________

  _______________________________________
  _______________________________________

Overall Opinion: _______________________________
____________________________________________

GRADE:


