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After  

Gamma Theta Chapter
Delta Tau Delta Fraternity
Post-Occupancy Checklist

Room: 

     


Condition


Pass

Fail
Comments

Door

 



 


     

Door Lock/Knob

 



 


     

Door Frame

 



 


     

Floor

 



 


     

Ceiling

 



 


     

Light Fixture

 



 


     

South Wall

 



 


     

West Wall

 



 


     

North Wall

 



 


     

East Wall

 



 


     

Beds

 



 


     

Windows

 



 


     

Desk

 



 


     

Shelves (3)

 



 


     

N. Closet/Cabinets

 



 


     

S. Closet/Cabinets

 



 


     

Other

 



 


     

Keys Returned?

 



 


     



Yes



No

The undersigned parties have inspected the room indicated above and have documented in the appropriate places the condition of each general item listed.  By signing below, the undersigned parties agree that they have inspected said room and all of the preceding documentation is correct and complete to the best of their knowledge.  By signing below, the renter(s) acknowledge, to the best of their knowledge, that all keys to said room have been returned to the House Corporation Representative and that all of the renter(s) personal property has been removed from said room.
Renter #1:

     


     


     


     



SSN


Printed Name


Signature


Date

Renter #2:

     


     


     


     



SSN


Printed Name


Signature


Date

House Corporation Representative:

     


     


     






Printed Name


Signature


Date
After





�








