


Inventory and Schedule of Condition
Wales residential occupation contracts
Use this record to describe the dwelling, its contents, fixtures, fittings, cleanliness and existing defects at the occupation date. Complete all applicable sections, attach photographs and supply the completed record to every contract-holder. Suitable for furnished and unfurnished dwellings.
Property address  __________________________________________________________________
Landlord name  ___________________________________________________________________
Agent name and contact details  _________________________________________________________________
Contract-holder names including joint holders  _____________________________________________________
Occupation date  _______ Inspection date and time  _______ Prepared by and role  _______________________
Inventory reference and version  ____________________
Date supplied and delivery method  ______________________________________________________________
How to complete this record
Cross out items not supplied or mark N/A. Add any unlisted item. Describe materials, colours, approximate age where known, marks, wear and damage. Record cleanliness separately. Do not use a tick or “good” as a substitute for a description. Use “not tested” where operation has not been checked.
Give each photograph a unique reference. Keep the original dated files and supply the same photograph schedule to the contract-holders. Duplicate room and continuation pages as needed. Record condition as at the occupation date and identify any later inspection separately.
Welsh procedure and important information
Providing the inventory and receiving comments
For a new standard occupation contract incorporating the default inventory supplementary term, supply this inventory no later than the deadline for providing the written statement, normally within 14 days of the occupation date. Check the actual contract, particularly for a converted contract or an agreed modification of supplementary terms.
The inventory must set out the dwelling’s contents, including all fixtures and fittings, and describe their condition at the occupation date. The contract-holder may comment if they disagree. Under the default term, where no comments are received within 14 days the inventory is deemed accurate. Record the supply date clearly and allow the comments period after supply; do not shorten an agreed or applicable period.
Where comments are received within 14 days, the landlord must either amend the inventory to reflect them and send the amended inventory; disagree and resend the original with the comments attached; or make agreed amendments and send the amended inventory with the remaining disputed comments attached. Retain each version and all comments.
Safety and repair responsibilities
This inventory is an observation record, not a gas or electrical safety certificate, fire risk assessment or professional survey. A signature does not establish that the dwelling is safe or fit for human habitation. The landlord remains responsible for applicable repair, safety and fitness duties. Record and act on defects promptly; do not treat an unsafe condition as acceptable because it is listed here.
For occupation contracts subject to the Welsh fitness requirements, a working mains-powered smoke alarm is required on each storey and must be linked to every other mains-powered smoke alarm in the dwelling. A working carbon monoxide alarm is required in every room containing a gas appliance, oil-fired combustion appliance or solid-fuel-burning combustion appliance. Other fire safety requirements may apply, including to HMOs.
Evidence and any deposit claim
Record fair wear and tear separately from damage. Any proposed deduction must be supported by evidence and assessed fairly, allowing for the item’s age, original condition, quality and useful life. This record does not authorise automatic deductions or replacement of an old item with a new one at the contract-holder’s expense.
Legal references and scope
Renting Homes (Wales) Act 2016; Renting Homes (Supplementary Provisions) (Wales) Regulations 2022, regulation 27; Renting Homes (Fitness for Human Habitation) (Wales) Regulations 2022. Guidance: www.gov.wales/standard-occupation-contracts-guidance-html and www.gov.wales/fitness-homes-human-habitation-guidance-landlords-html. General template for Wales only; adapt to the dwelling and occupation contract. It does not vary the occupation contract or replace tailored legal advice.
Utilities keys and operating information
	Service
	Location and serial number
	Reading date and photo reference
	Prepayment balance

	Electricity
	
	
	

	Gas
	
	
	

	Water
	
	
	

	Other
	
	
	


Record readings as at handover. Mark unmetered services N/A. Record the supplier separately if known.
	Key or access item
	Door or purpose
	Number supplied
	Photo or notes

	Main entry
	
	
	

	Other external doors
	
	
	

	Windows
	
	
	

	Fobs or cards
	
	
	

	Garage or gate
	
	
	

	Other
	
	
	



Stopcock location  __________________________ Gas isolation location if applicable  ________________________ 
Consumer unit location  ___________________ Boiler and heating controls  ________________________________
Alarm instructions supplied without recording access codes______________________________________________
Manuals supplied and appliance references  __________________________________________________________
Store security codes separately and securely. Record burglar alarm, broadband, telephone and cable/satellite equipment on a room or continuation page.
Safety observations and documents
Enter one row per alarm and duplicate this page if needed. Record the actual test method and result; a button test does not certify the installation. Identify mains supply and interlink status as confirmed or not verified.
	Type and location
	Make model expiry
	Power and interlink status
	Test date method and result

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Person carrying out checks  __________________________________________________________________
Alarm instructions and reporting procedure explained  ____________________________________________


	Document or record
	Date and reference
	Date supplied or N/A

	Electrical condition report
	
	

	Electrical remedial work confirmation
	
	

	Gas safety record if applicable
	
	

	Energy performance certificate
	
	

	Appliance instructions
	
	

	Other safety information
	
	


The document register records delivery only. Follow each document’s own legal requirements and deadlines. For applicable Welsh occupation contracts, the electrical condition report and relevant pre-occupation remedial work confirmation must be supplied within 14 days of occupation. Electrical inspections are required at intervals of no more than five years, or sooner where the report requires.
List any unsafe or defective item in the repairs register, identify immediate precautions and arrange appropriate specialist checks. Do not mark an item safe solely because it appears undamaged.
Lounge or living room
Room location or identifier  __________________________________________________________________
Inspection date if different from occupation date  __________
Enter quantities and descriptions. Note each defect precisely and cross-reference photographs. Use separate lines for differing items and continuation pages where required.
	Item and quantity
	Description and condition
	Cleanliness
	Photo

	Doors frames handles and locks
	
	
	

	Windows glazing sills and locks
	
	
	

	Walls ceilings and skirting
	
	
	

	Flooring and thresholds
	
	
	

	Lighting switches and sockets
	
	
	

	Heating and ventilation
	
	
	

	Curtains blinds and fittings
	
	
	

	Sofa and armchairs
	
	
	

	Tables and bookcases
	
	
	

	TV and media equipment
	
	
	

	Fire or heater and surround
	
	
	

	Rugs lamps and bins
	
	
	

	Smoke or CO alarms see safety record
	
	
	

	Other contents
	
	
	



Damp mold leaks odors or other defects and action reference: _________________________________________
Operation checks completed or not tested: ___________________________________________________________
Dining room
Room location or identifier  __________________________________________________________________
Inspection date if different from occupation date  ________________________________________________
Enter quantities and descriptions. Note each defect precisely and cross-reference photographs. Use separate lines for differing items and continuation pages where required.
	Item and quantity
	Description and condition
	Cleanliness
	Photo

	Doors frames handles and locks
	
	
	

	Windows glazing sills and locks
	
	
	

	Walls ceilings and skirting
	
	
	

	Flooring and thresholds
	
	
	

	Lighting switches and sockets
	
	
	

	Heating and ventilation
	
	
	

	Curtains blinds and fittings
	
	
	

	Dining table and chairs
	
	
	

	Sideboard and storage
	
	
	

	Lamps rugs mirror and clock
	
	
	

	Fire or heater and surround
	
	
	

	Smoke or CO alarms see safety record
	
	
	

	Other contents
	
	
	

	Other contents
	
	
	



Damp mold leaks odors or other defects and action reference: _________________________________________
Operation checks completed or not tested: __________________________________________________________


Kitchen fixtures and appliances
Room location or identifier  __________________________________________________________________
Inspection date if different from occupation date  ________________________________________________
Enter quantities and descriptions. Note each defect precisely and cross-reference photographs. Use separate lines for differing items and continuation pages where required.
	Item and quantity
	Description and condition
	Cleanliness
	Photo

	Doors frames handles and locks
	
	
	

	Windows glazing sills and locks
	
	
	

	Walls ceilings and skirting
	
	
	

	Flooring and thresholds
	
	
	

	Lighting switches and sockets
	
	
	

	Heating and ventilation
	
	
	

	Curtains blinds and fittings
	
	
	

	Units cupboards and drawers
	
	
	

	Worktops splashbacks and tiles
	
	
	

	Sink taps drains and sealant
	
	
	

	Cooker oven hob and extractor
	
	
	

	Refrigerator and freezer
	
	
	

	Washing machine and dishwasher
	
	
	

	Other appliances
	
	
	

	Fire blanket and alarms
	
	
	



Damp mold leaks odors or other defects and action reference: _________________________________________
Operation checks completed or not tested: ___________________________________________________________
Kitchen contents
Room location or identifier  __________________________________________________________________
Inspection date if different from occupation date  ________________________________________________
Enter quantities and descriptions. Note each defect precisely and cross-reference photographs. Use separate lines for differing items and continuation pages where required.


	Item and quantity
	Description and condition
	Cleanliness
	Photo

	Kettle toaster and microwave
	
	
	

	Teapot mugs cups and saucers
	
	
	

	Side medium and dinner plates
	
	
	

	Bowls and serving dishes
	
	
	

	Tumblers and wine glasses
	
	
	

	Teaspoons dessert and soup spoons
	
	
	

	Table spoons knives and forks
	
	
	

	Cook knives and chopping boards
	
	
	

	Saucepans frying pans and lids
	
	
	

	Baking tins and casserole dishes
	
	
	

	Utensils spoons spatulas and ladle
	
	
	

	Opener corkscrew and peeler
	
	
	

	Colander and rolling pin
	
	
	

	Storage containers and fruit bowl
	
	
	

	Table chairs and tablecloth
	
	
	

	Clock pedal bin and other items
	
	
	



Damp mold leaks odors or other defects and action reference: _________________________________________
Operation checks completed or not tested: ___________________________________________________________
Hall stairs and landing
Room location or identifier  __________________________________________________________________
Inspection date if different from occupation date  ________________________________________________
Enter quantities and descriptions. Note each defect precisely and cross-reference photographs. Use separate lines for differing items and continuation pages where required.
	Item and quantity
	Description and condition
	Cleanliness
	Photo

	Doors frames handles and locks
	
	
	

	Windows glazing sills and locks
	
	
	

	Walls ceilings and skirting
	
	
	

	Flooring and thresholds
	
	
	

	Lighting switches and sockets
	
	
	

	Heating and ventilation
	
	
	

	Curtains blinds and fittings
	
	
	

	Stairs handrails and balustrades
	
	
	

	Entrance door closer if fitted
	
	
	

	Mirror clock and storage
	
	
	

	Entry phone and alarm equipment
	
	
	

	Smoke or CO alarms see safety record
	
	
	

	Other contents
	
	
	

	Other contents
	
	
	


Damp mold leaks odors or other defects and action reference: _________________________________________
Operation checks completed or not tested: ___________________________________________________________
Bathroom or shower room
Room location or identifier  __________________________________________________________________
Inspection date if different from occupation date  ________________________________________________
Enter quantities and descriptions. Note each defect precisely and cross-reference photographs. Use separate lines for differing items and continuation pages where required.
	Item and quantity
	Description and condition
	Cleanliness
	Photo

	Doors frames handles and locks
	
	
	

	Windows glazing sills and locks
	
	
	

	Walls ceilings and skirting
	
	
	

	Flooring and thresholds
	
	
	

	Lighting switches and sockets
	
	
	

	Heating and ventilation
	
	
	

	Curtains blinds and fittings
	
	
	

	Toilet seat cistern and flush
	
	
	

	Basin taps and waste
	
	
	

	Bath shower tray and controls
	
	
	

	Screen curtain and fittings
	
	
	

	Tiles grout and sealant
	
	
	

	Extractor fan and vents
	
	
	

	Mirror cabinet and towel rail
	
	
	

	Mats towels and accessories
	
	
	

	Bin toilet brush and other items
	
	
	



Damp mold leaks odors or other defects and action reference: _________________________________________
Operation checks completed or not tested: ___________________________________________________________
Bedroom 1
Room location or identifier  __________________________________________________________________
Inspection date if different from occupation date  ________________________________________________
Enter quantities and descriptions. Note each defect precisely and cross-reference photographs. Use separate lines for differing items and continuation pages where required.
	Item and quantity
	Description and condition
	Cleanliness
	Photo

	Doors frames handles and locks
	
	
	

	Windows glazing sills and locks
	
	
	

	Walls ceilings and skirting
	
	
	

	Flooring and thresholds
	
	
	

	Lighting switches and sockets
	
	
	

	Heating and ventilation
	
	
	

	Curtains blinds and fittings
	
	
	

	Bed frame and headboard
	
	
	

	Mattress and protector
	
	
	

	Wardrobe drawers and dressing table
	
	
	

	Bedside table chair and lamps
	
	
	

	Duvet pillows and blankets
	
	
	

	Sheets covers cases and valance
	
	
	

	Mirror rugs and bin
	
	
	

	Smoke or CO alarms see safety record
	
	
	



Damp mold leaks odors or other defects and action reference: __________________________________________
Operation checks completed or not tested: __________________________________________________________
Bedroom 2
Room location or identifier  __________________________________________________________________
Inspection date if different from occupation date  ________________________________________________
Enter quantities and descriptions. Note each defect precisely and cross-reference photographs. Use separate lines for differing items and continuation pages where required.
	Item and quantity
	Description and condition
	Cleanliness
	Photo

	Doors frames handles and locks
	
	
	

	Windows glazing sills and locks
	
	
	

	Walls ceilings and skirting
	
	
	

	Flooring and thresholds
	
	
	

	Lighting switches and sockets
	
	
	

	Heating and ventilation
	
	
	

	Curtains blinds and fittings
	
	
	

	Bed frame and headboard
	
	
	

	Mattress and protector
	
	
	

	Wardrobe drawers and dressing table
	
	
	

	Bedside table chair and lamps
	
	
	

	Duvet pillows and blankets
	
	
	

	Sheets covers cases and valance
	
	
	

	Mirror rugs and bin
	
	
	

	Smoke or CO alarms see safety record
	
	
	



Damp mold leaks odors or other defects and action reference: __________________________________________
Operation checks completed or not tested: __________________________________________________________
Bedroom 3
Room location or identifier  __________________________________________________________________
Inspection date if different from occupation date  ________________________________________________
Enter quantities and descriptions. Note each defect precisely and cross-reference photographs. Use separate lines for differing items and continuation pages where required.
	Item and quantity
	Description and condition
	Cleanliness
	Photo

	Doors frames handles and locks
	
	
	

	Windows glazing sills and locks
	
	
	

	Walls ceilings and skirting
	
	
	

	Flooring and thresholds
	
	
	

	Lighting switches and sockets
	
	
	

	Heating and ventilation
	
	
	

	Curtains blinds and fittings
	
	
	

	Bed frame and headboard
	
	
	

	Mattress and protector
	
	
	

	Wardrobe drawers and dressing table
	
	
	

	Bedside table chair and lamps
	
	
	

	Duvet pillows and blankets
	
	
	

	Sheets covers cases and valance
	
	
	

	Mirror rugs and bin
	
	
	

	Smoke or CO alarms see safety record
	
	
	



Damp mold leaks odors or other defects and action reference: _________________________________________
Operation checks completed or not tested: ___________________________________________________________
Bedroom 4
Room location or identifier  __________________________________________________________________
Inspection date if different from occupation date  ________________________________________________
Enter quantities and descriptions. Note each defect precisely and cross-reference photographs. Use separate lines for differing items and continuation pages where required.
	Item and quantity
	Description and condition
	Cleanliness
	Photo

	Doors frames handles and locks
	
	
	

	Windows glazing sills and locks
	
	
	

	Walls ceilings and skirting
	
	
	

	Flooring and thresholds
	
	
	

	Lighting switches and sockets
	
	
	

	Heating and ventilation
	
	
	

	Curtains blinds and fittings
	
	
	

	Bed frame and headboard
	
	
	

	Mattress and protector
	
	
	

	Wardrobe drawers and dressing table
	
	
	

	Bedside table chair and lamps
	
	
	

	Duvet pillows and blankets
	
	
	

	Sheets covers cases and valance
	
	
	

	Mirror rugs and bin
	
	
	

	Smoke or CO alarms see safety record
	
	
	



Damp mold leaks odors or other defects and action reference: _________________________________________
Operation checks completed or not tested: ___________________________________________________________
Utility storage and additional room
Room location or identifier  __________________________________________________________________
Inspection date if different from occupation date  ________________________________________________
Enter quantities and descriptions. Note each defect precisely and cross-reference photographs. Use separate lines for differing items and continuation pages where required.
	Item and quantity
	Description and condition
	Cleanliness
	Photo

	Doors frames handles and locks
	
	
	

	Windows glazing sills and locks
	
	
	

	Walls ceilings and skirting
	
	
	

	Flooring and thresholds
	
	
	

	Lighting switches and sockets
	
	
	

	Heating and ventilation
	
	
	

	Curtains blinds and fittings
	
	
	

	Boiler hot water cylinder controls
	
	
	

	Laundry and other appliances
	
	
	

	Vacuum cleaner and accessories
	
	
	

	Mop bucket broom dustpan brush
	
	
	

	Shelving cupboards and storage
	
	
	

	Other contents
	
	
	

	Other contents
	
	
	



Damp, mold, leaks, odors or other defects and action reference: _______________________________________
Operation checks completed or not tested: __________________________________________________________
Garden exterior garage and shed
Room location or identifier  __________________________________________________________________
Inspection date if different from occupation date  ________________________________________________
Enter quantities and descriptions. Note each defect precisely and cross-reference photographs. Use separate lines for differing items and continuation pages where required.
	Item and quantity
	Description and condition
	Cleanliness
	Photo

	Garden lawn beds and planting
	
	
	

	Fences boundaries and gates
	
	
	

	Paths paving patio and steps
	
	
	

	External doors windows and walls
	
	
	

	Drains gutters and visible pipes
	
	
	

	Garage shed and greenhouse
	
	
	

	Parking space and access equipment
	
	
	

	Outside lights taps and hose
	
	
	

	Lawn mower and power tools
	
	
	

	Spade fork rake hoe and hand tools
	
	
	

	Watering can and yard brush
	
	
	

	Garden furniture and barbecue
	
	
	

	Refuse recycling and compost bins
	
	
	

	Other exterior items
	
	
	

	Other exterior items
	
	
	



Damp mold, leaks, odors or other defects and action reference: _______________________________________
Operation checks completed or not tested: __________________________________________________________
Additional items and photograph schedule
Room or area  __________________________________________________________________
Inventory reference  _____________________________________________________________
	Item and quantity
	Description condition and cleanliness
	Photo

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Photograph schedule
Keep the original image files. Identify location, date and the item or defect shown. Include overview photographs and close-ups; attach extra schedules as required.
	Photo reference
	Room and item or defect
	Date taken
	File name

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Photo schedule supplied on and by what method  ____________________________________________________

Repairs and outstanding actions
Do not attribute damp, mould or other defects to a cause without appropriate evidence. Urgent safety matters require prompt action and must not await the comments period or signature.
	Reference and location
	Defect and photo
	Action responsible person and target date
	Completion and evidence

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Repair reporting contact  ________________________________________________________________________
Urgent or out of hours contact  ___________________________________________________________________
Immediate precautions and specialist referrals  ______________________________________________________
Contract holder comments and confirmation
Date inventory and photographs received  ___________________________________________________
Contract-holder names  __________________________________________________________________
Comments submitted on and by what method  _______________________________________________

	Item or photo reference
	Comment or correction
	Landlord response and version

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Landlord response: amendments agreed / comments disputed / partly agreed (delete as appropriate). Attach all unresolved comments to the original or amended inventory. Record date sent and delivery method: ____________
_____________________________________________
The signatures below confirm the recorded observations, subject to attached comments and amendments. They do not waive statutory rights, certify safety, vary the occupation contract or authorise automatic deposit deductions. A contract-holder may submit comments under the applicable inventory term even if they have signed. If someone does not sign, record that fact and retain evidence of delivery.
Landlord or agent name signature and date  __________________________________________________________________
Contract-holder 1 name signature and date  __________________________________________________________________
Contract-holder 2 name signature and date  __________________________________________________________________
Contract-holder 3 name signature and date  __________________________________________________________________
Contract-holder 4 name signature and date  __________________________________________________________________
Check out comparison and handover
Check-out inspection date time and attendees  __________________________________________________________________
Contract end date if separately agreed or established  __________________________________________________________________
Original inventory date and version  __________________________________________________________________
Check-out photograph schedule reference  __________________________________________________________________
	Item and reference
	Change condition or missing item
	Wear damage or disputed
	Photo and proposed action

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Service
	Final reading and date
	Photo reference

	Electricity
	
	

	Gas
	
	

	Water
	
	


Keys fobs cards and remotes returned and any missing  __________________________________________________________________
Landlord or agent name signature and date  __________________________________________________________________
Contract-holder names signatures and dates  __________________________________________________________________
Record disagreements and attach comments. Signing this page acknowledges the observations only and does not agree to liability or a deposit deduction. Check-out, key return and signatures do not by themselves determine whether the occupation contract has legally ended. Follow the appropriate contract-ending procedure separately.
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