Inventory and Room condition form – Central Accommodation
To be returned to the Accommodation Office (paper or electronically) within 7 days of the start of your check in date.

	Staircase/house no: ____________ Room Number : _____________________

	Name and surname: _________________________________________

	Date: …………………
	
	

	
	
	

	THIS FORM NEEDS TO BE FILLED IN AS ACCURATELY AS POSSIBLE TO AVOID

	YOU HAVING ANY UNNECCESARY DAMAGE/ CLEANING CHARGES AT THE 

	END OF YOUR TENANCY. Please accurately list any damages/stains on carpets, etc

	
	
	

	Bedroom 1
	 
	 Comments

	Walls
	 
	 

	Ceiling
	 
	 

	Floor covering
	 
	 

	Curtains
	 
	 

	Window Sills
	 
	 

	Window seat cushion/s
	
	

	Light fittings
	 
	 

	Notice board
	 
	 

	Shelves (Free standing or wall mounted)
	 
	 

	Bed 
	 
	 

	Mattress
	 
	 

	Mattress protector
	 
	 

	Pillow
	
	

	Bedside table
	 
	 

	Desk
	 
	 

	Desk chair
	 
	 

	Easy chair
	 
	 

	Desk lamp (not SSC where lights are built in)
	 
	 

	Reading lamp (not SSC where lights are built in)
	
	

	Waste bins (recycling and general waste)
	 
	 

	Chest of Drawers
	
	

	Wardrobe (Free standing or built-in)
	
	

	10 wood hangers inside wardrobe 
	
	

	Mini Fridge
	
	

	

	
	





For Ensuite/Semi Ensuite rooms
	Bathroom
	 
	 Comments

	Shower tray
	 
	 

	Shower cubicle
	 
	 

	Shower head
	 
	 

	Basin
	 
	 

	Taps
	 
	 

	Plug
	
	

	Toilet
	
	

	Toilet seat
	 
	 

	Squeegee
	 
	 

	Toilet brush
	 
	 

	Bin
	 
	 




Signed								Date
