Want to store your items in
the house over the summer?

Available for those who are current AND future
tenants. I[tems to be stored in your individual
bedroom.

$500/entire summer

Notify your House Manager to get signed up with
WPN.




Move-Out To-Do #1

Remove all personal belongings from
your room and common areas of the
house. Any items left will be donated to

the dumpster.
* Check all drawers & closets.
* This includes furniture items. Do
this to avoid a Furniture Removal
Fee.




Move-Out
To-Do #2

Empty out all
trash and food
items in your
room and
common areas of
the house
(including
kitchen).




Move-Out
To-Do #3

Clean the space- lightly
dusted, swept/mopped/
vacuumed.

Do this to avoid a Cleaning
Fee.




Move-Out
To-Do #4

Close and lock
windows, blinds and
turn off lights.




@ SIG TAU ] Move-Out

WPN HOUSING

Resident Check-In and Check-Out Agreement To D O #
- 5

Address of Property:

WPN Property:

Resident Name: Phone Number:

Resident Billing Address:

N ——— Complete the “Resident Check-

Room Key #: o ,, o
in/Check-Out Agreement” wit

Bedroom Inventory

Location Check-In Condition Date Check-Out Condition Date

Bedroom Door 1Poor O Good O Excellent CN/A Poor O Good OExcellent A t h H IVI

Bedroom Windows 1Poor [ Good O Excellent CMN/A Poor 0 Good CExcellent 1A e O u S e a n a g e r.

Bedroom Blinds and Screens OPoer O Good O Excellent CIM/A OPoor OGood OExcellent O M/A

Bedroom Flooring OPoor [ Good [ Excellent CIN/A OPeor 0 Good COExcellent 0 N/A

Bedroom Walls 1Poor O Good O Excellent CMN/A Poor O Good OExcellent O MN/A D h : : d I

Bedroom Ceiling 1Poor O Good O Excellent CTMN/A Poor O Good OExcellent O N/A O t I S tO a VO I a n I I l p ro p e r

Bedroom Light Fixtures CPoor 0 Good O Excellent CIN/A O Poor OGood OExcellent 0 N/A

Bedroom Switch Plates OPoor [0 Good [ Excellent [ N/A OPeor 0 Good COExcellent [ N/A

Bedroom Outlet Covers 1Poor O Good O Excellent CTMN/A Poor [ Good O Excellent 0 M/A& C e C - O u t F e e .

Bedroom Closet 1Poor O Good O Excellent CN/A Poor 0 Good OExcellent A

Bedroom Furnishings CPoor 0 Good [ Excellent CIMN/A O Poor OGood OExcellent 0 MN/A

Bedroom Shelving OPoor [0 Good [ Excellent [ N/A OPeor [0Good OExcellent [ N/A

Bedroom Smoke Detector 1Poor [ Good ClExcellent CIMMA Poor 00 Good OExcellent O N/A

If the condition of an ftem ks Poor, please provide a picture and description in the Notes section.
Check-In Notes,

Check-Out Notes




WPN HOUSING

Resident Check-In and Check-Out Agreement

WPN Property:

Address of Property:

Resident Name:

Phone Number:

Resident Billing Address:

Room #: 0 Single Room 0 Double Room Roommate's Name:

Room Key #:

Bedroom Inventory
Location

Bedroom Door

Bedroom Windows
Bedroom Blinds and Screens
Bedroom Flooring
Bedroom Walls

Bedroom Ceiling

Bedroom Light Fidtures
Bedroom Switch Plates
Bedroom Outlet Covers
Bedroom Closst

Bedroom Furnishings
Bedroom Shelving

Bedroom Smoke Detector

Check-In Notes

Check-In Condition
CPoor O Good O Excellent CTMN/A
CPoor O Good O Excellent CTMN/A
OPoor O Good D Excellent CN/A
OPoor [ Good [ Excellent CN/A
CPoor O Good O Excellent CIRNAA
CPoor O Good O Excellent CIRNAA
OPaoor O Good O Excellent 1T
Poor [ Good [ Excellent [JN/A
CPoor O Good O Excellent CTMN/A
CPoor O Good O Excellent CTMN/A
OPoor O Good D Excellent CN/A
OPoor [ Good [ Excellent CN/A
CPoor O Good O Excellent CIRNAA

If the condition Ttem is Poor, please provide a picture and description in the Notes section.

Date

Check-0Out Condition

OPeor OGood CExcellent O M/A
OPeor OGood CExcellent O M/A
OPoor OGoed DExcellent O M/A
OPoor O0Good [Excellent [ M/A
OPoor OGood OExcellent O M/A
OPoor OGood OExcellent O M/A
OPoor OGood DExcellent 0 M/A
O Poor [0Good []Excellent [ MN/&
OPeor OGood CExcellent O M/A
OPeor OGood CExcellent O M/A
OPoor OGoed DExcellent O M/A
OPoor OGood OExcellent [ MN/A
OPoor OGood OExcellent O M/A

Date

Check-Out Notes

phone: 317. 644. 1920 | web: sigtau.org | email: noblemen@sigtau.org

Must fully complete the
Check-Out portion of the

“Resident Check-In and Check-Out
Agreement”
prior to leaving with your
House Manager.

Failure to do so could result
in an Improll_ger Check-Out
ee.

| have examined the bedroom and bathroom assigned to me prior to my occupancy of the above referenced room
and have made not of the condition, problems, or damaged items for the purpose of protecting my security depaosit.

| understand that uponvacating this room, | may be held responsible for any damages to the bedroom and bathroom
assigned to me other than those listed above. | further acknowledge that | have been assigned room keys and that
| am responsible for any costs that may be incurred inthe event of the loss of said key(s).

Check-In Date:
o=
Resident Signature: Date:
WPN Representative Signature: Date:
Check-Out Date:
o=

Resident Signature: Date:
WPN Representative Signature: Date:




Move-Out To-Do #6

Return keys to House Manager.




Our House Closes on:
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