INVENTORY CHECKS

Flat & Room No:

Date:

Checked by:

[bookmark: _GoBack]HUGHENDEN: STUDIO BEDROOM

	
Bedroom Areas 
	
Checked (please tick)
	
   Comments on Condition

	
Wardrobe
	

	


	
Sink
	

	


	
Vanity Light
	

	


	
Sink Cupboard
	

	


	
Pinboard
	

	


	
Storage Box
	

	


	
Mirror
	

	


	
Desk
	

	


	
Wall Shelves
	

	


	
Drawers
	

	


	
Bed & Mattress
	

	


	
Curtain
	

	


	
Chair
	

	


	
Door (inc strong arm)
	

	


	
Windows & Lock
	

	


	
Walls
	

	


	
Ceiling
	

	


	
Carpet
	

	


	
Other
	

	




Door and Window Locks Checked ?              Yes                     No
Cleanliness......               Good                     Poor                             Needs attention
Maintenance Reported?                                  Yes                     No


General Condition of Area?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


Please take care to check all working facilities are tested and all lights are checked.
	
Studio Flat Areas
	
Checked (please tick)
	
   Comments on Condition

	
Front Door, inc lock & strong arm
	

	


	
Fire Door
	
DO NOT TEST
	
DO NOT TEST

	
Bathroom & WC;
Shower (test)
Toilet (flush)
Mirror
Door & Lock
Extractor Fan
Floor
Walls
Ceiling
	

	


	
Kitchen;
Storage Cupboards
Work Tops
Hob
Sink
Iron 
Ironing Board
Microwave
Vacuum Cleaner
Fridge Freezer
Recycling Bin
Waste Bin
Mop & Bucket
Broom
Dustpan & Brush
	

	


	
Fire Blanket
	
DO NOT TEST
	
DO NOT TEST

	
Fire Extinguisher
	
DO NOT TEST
	
DO NOT TEST

	
Other
	

	




Cleanliness......              Good                     Poor                          Needs attention
Maintenance Reported?                                  Yes                     No

General Condition of Area ?

___________________________________________________________________

___________________________________________________________________

