VACANT PROPERTY WEEKLY CHECKLIST

Property address:_______________________________________________________________
Date inspected: ________________________________________________________________

Number of cards/showings:_____________________ Flyers inside:_______ @ Sign: ________

All doors and windows secure:_____________________  Property clean:__________________

Plumbing: Tubs and showers:______________ Toilets:_____________ Sinks:______________

Landscaping: Front yard:______________________ Back yard: _________________________

Pool/Spa:_____________________________________________________________________

Additional comments/areas of concern: _____________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Feedback sheet attached:_________________________________________________________
Person who previewed:___________________________ Date:______________ Time:_______

Alarm on:_____________________________________________________________________

Suggestions for improvement:_____________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

