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Furnithed Housing Walk through Checklist

For the protection of our travelers as well as landlords, we ask that the following checklist be
completed, and sighed by both the traveler and the landlord/leasing agent, upon arrival,
When completed, please fax, mail or email this form to our office as soon as possible. Contact
information can be found on page 3 of this form.

| Living Room: |

Housing
Light fixtures/bulbs
Walls
Doors/Trim
Windows
Outlets /Switches
Carpet
Qther Flooring
Furnithings
Couches
Love seat/Chair
Coffee table
End Tables #
Lamps #
TV Stond
™
VCR/DVD Player

[ Kitchen: ]

Housing
Light fixtures/bulbs
Walls
Doors/Trim
Windows
Outlets /Switches
Counter Tops
Cabinets/Hardware
Sink
Dish Washer
Cven
Refrigerator
Microwave
Flooring

. Furnishings

Dishes
Utensils
Pots/Pans
Toble
Chairs
Small Appliances
Trash Can
Dish towels#
Pot Holders#

Note: Nokt ali items listed below may pertain to your housing
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Housing
Light fixtures/bulbs
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ood Fair Poor N/A  Bxplanation:

Walk

Doors/Trim

Windows

Outlets /Switches
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Flooring
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Furnisthings
Bed Frame

Headboard

Moattress

Dressers

Nightstand

Lamps #

Pillows #

Bedspread

Set of Sheets#

Mattress pad

Bilankets #
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Hangers #

| Bathroom: |

Housing
Light fixtures/bulbs
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/A Explanation:

Walls

Doors/Trim

Qutlets/Switches

Flooring

Windows

Counters

Drawers/Hardware

Cabinets/Hardware

Mirror

Sink

Shower/Tub

Exhaust fan

Toilet
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Furnithings
HMand towels#

Toweb#

Shower Curtain/Door

Trash Can

Rugs
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Bowl Brush
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[ Miscellaneous: |

Housing Good Fair Poor NA  Explanation:
Washer/Dryer ] 1 1 ]
Garage ] 1 (] i
Balcony/Patio 1 3 M ]
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Farnishingts Cood Fair Poor N/A  Explanation:
Yacuum ] O 1 1
Mop O o 0o O
Broom/Dustpan M i ] M
Telephone O ] ] |
Iron/lroning board O ] ] ]
Computer Desk ] [ O L]
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Additional Housing Notes:

For Traveler:

By signing below you agree that the conditions of the apartment are as stated above, We will hold you personally
responsible for any damages or missing items upon move-out that are not noted on this checklist. We will initiate payroll
deduction to cover any and all expenses, if deductions are not possible the invoices will be mailed to you directly for
payment,

signatures Pate:

For Landlord or Leasing Agent:

By signiing below you agree upon the conditions stated in this checklist. Any damages or missing items not accounted for
by our employee must first be brought to the attention of Titan Medical Group before deducting any charges from our
deposit. Any previous damages to the apartment as listed above will not be Titan Medical Group's responsibifity.

Signature: _ Dates

Printed Names:

If you have any guestions in regard to this form, please do not hesitate to contact o Travel Specialist.
Addretss Titan Medical Group LLE.

C/0O Housing & Travel Depariment
2110 $. 169" Plaza $uite 100, Omaha, NE 68130
Phone: 1-866~332-9600 Fax: 1-402~332~-5181
Emails trevel@titanmed.com
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