	CARICOM RENTAL

	RESIDENTIAL CHECK-LIST

	Landlord Name:

Landlord Address:

Property Manager or Agent Name:

	
	

	Address of Rental Property:
	

	
	

	Rental amount(monthly):
	
	
	
	
	

	
	
	
	
	
	

	
	Functional
	Condition
	Remarks

	 
	Yes
	No
	Other
	 
	 

	Kitchen
	 
	 
	 
	 
	 

	General Cleanliness
	 
	 
	 
	 
	 

	Sink
	 
	 
	 
	 
	 

	Counters
	 
	 
	 
	 
	 

	Light Fixtures
	 
	 
	 
	 
	 

	Cabinets
	 
	 
	 
	 
	 

	Oven/range
	 
	 
	 
	 
	 

	Refrigerator
	 
	 
	 
	 
	 

	Outlets
	 
	 
	 
	 
	 

	Walls & Ceilings
	 
	 
	 
	 
	 

	Floor
	 
	 
	 
	 
	 

	Windows
	 
	 
	 
	 
	 

	Other (describe)
	 
	 
	 
	 
	 

	Bathroom/s
	 
	 
	 
	 
	 

	General Cleanliness
	 
	 
	 
	 
	 

	Toilet
	 
	 
	 
	 
	 

	Sink
	 
	 
	 
	 
	 

	Tub or Shower
	 
	 
	 
	 
	 

	Mirror
	 
	 
	 
	 
	 

	Waterproof floor
	 
	 
	 
	 
	 

	Walls & Ceiling
	 
	 
	 
	 
	 

	Outlets
	 
	 
	 
	 
	 

	Window or fan
	 
	 
	 
	 
	 

	Other (describe)
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Living Room
	 
	 
	 
	 
	 

	General Cleanliness
	 
	 
	 
	 
	 

	Walls & Ceiling
	 
	 
	 
	 
	 

	Floor/Carpet
	 
	 
	 
	 
	 

	Light Fixtures
	 
	 
	 
	 
	 

	Outlets
	 
	 
	 
	 
	 

	Windows
	 
	 
	 
	 
	 

	Other (describe)
	 
	 
	 
	 
	 

	Bedroom #1
	 
	 
	 
	 
	 

	General Cleanliness
	 
	 
	 
	 
	 

	Walls & Ceiling
	 
	 
	 
	 
	 

	Floor/Carpet
	 
	 
	 
	 
	 

	Light Fixtures
	 
	 
	 
	 
	 

	Outlets
	 
	 
	 
	 
	 

	Windows
	 
	 
	 
	 
	 

	Other (describe)
	 
	 
	 
	 
	 

	Bedroom #2
	 
	 
	 
	 
	 

	General Cleanliness
	 
	 
	 
	 
	 

	Walls & Ceiling
	 
	 
	 
	 
	 

	Floor/Carpet
	 
	 
	 
	 
	 

	Light Fixtures
	 
	 
	 
	 
	 

	Outlets
	 
	 
	 
	 
	 

	Windows
	 
	 
	 
	 
	 

	Other (describe)
	 
	 
	 
	 
	 

	Bedroom #3
	 
	 
	 
	 
	 

	General Cleanliness
	 
	 
	 
	 
	 

	Walls & Ceiling
	 
	 
	 
	 
	 

	Floor/Carpet
	 
	 
	 
	 
	 

	Light Fixtures
	 
	 
	 
	 
	 

	Outlets
	 
	 
	 
	 
	 

	Windows
	 
	 
	 
	 
	 

	Other (describe)
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Other Rooms: State amount and general information
	 
	 
	 
	 
	 

	___________
	
	
	
	
	

	General Cleanliness
	 
	 
	 
	 
	 

	Walls & Ceiling
	 
	 
	 
	 
	 

	Floor/Carpet
	 
	 
	 
	 
	 

	Light Fixtures
	 
	 
	 
	 
	 

	Outlets
	 
	 
	 
	 
	 

	Windows
	 
	 
	 
	 
	 

	Other (describe)
	 
	 
	 
	 
	 

	8888888888888888
	
	
	
	
	

	Miscellaneous: Please state amount, capacity, and any relevant specifications for these items

	 
	 
	 
	 
	 

	Air conditions Units
	 
	 
	 
	 
	 

	 Water Pressure System
	 
	 
	 
	 
	 

	Water Heater
	 
	 
	 
	 
	 

	Entry doors/Safe Haven
	 
	 
	 
	 
	 

	Locks/Grills
	 
	 
	 
	 
	 

	Smoke Detector
	 
	 
	 
	 
	 

	Fire Extinguisher
	 
	 
	 
	 
	 

	GPL Supply/Meter
	 
	 
	 
	 
	 

	Backup Generator
	 
	 
	 
	 
	 

	Water Filtration System
	 
	 
	 
	 
	 

	Water Storage
	 
	 
	 
	 
	 

	Sewage/Waste
	 
	 
	 
	 
	 

	CCTV System
	 
	 
	 
	 
	 

	Fence (state height in remarks and indicate if secured)
	 
	 
	 
	 
	 

	Intrusion Alarm System
	 
	 
	 
	 
	 

	Other (describe)
	 
	 
	 
	 
	 

	QQQQQQQQQQQQQQ
	
	
	
	
	

	Furnishing
	Yes
	No
	Other
	Condition
	Remarks

	Fully Furnished
	 
	 
	 
	 
	 

	Semi -Furnished
	 
	 
	 
	 
	 

	Telephone
	 
	 
	 
	 
	 

	Internet
	 
	 
	 
	 
	 

	Cable TV
	 
	 
	 
	 
	 

	
	
	
	
	
	


