Moving In Form & Move Out Check List
Office of Residence Life

Mount Vernon Nazarene University

MOVING IN FORM

Name I.D. #

Residence Area: Room/Apartment Number:

D | have inspected my housing assignment (listed above) and it is without issue.

my have inspected my housing assignment (listed above and noted the following conditions (i.e.
cracks in the wall, damaged screen, mattress, furniture, or other notable damage. See list on back):

Beds and/or Apartment Furniture:

Sinks/Bathroom (Apt):

Ceiling/Floor/Windows:

Kitchen/Living Room (Apartments Only):

Other:

Signature of RA or RD Date

D | have received the key to my assigned room (RAs do not accept unless checked)

[, the undersigned, agree to assume financial responsibility for any damage done to the room,
apartment or interior common areas and the exterior of all MVNU buildings and grounds, while | am
living at MVNU.

Signature of Student Date

CHARGE SHEET ON BACK



MOVE OUT CHECKLIST

To be completed by a Resident Assistant or Resident Director upon Move Out

Damage/lssue CHARGES
TRASH removed from out of room and apartment: $10
TAPE/PUTTY removed from walls/ceiling: $10
DESK & DRESSER in good condition: Contact Facility Services
BEDS left un-bunked & put together properly: $10 per bed/loft
MATTRESS is present & in good condition: $140
BED PINS returned: $1 per bed pin
DOOR replacement: $300 (Halls), $200 (Apts.), Repainting: $35
DOOR KNOB: $145
LOCK replacement: $120
MINI-BLIND in good condition: $45
SCREEN is in place and not broken or torn: $50
WINDOWS in good condition: Contact Facility Services
FLOOR (bedroom) vacuum or swept: $5 per resident
FLOOR (bathroom) swept/mopped: $5 per resident
SHOWER not cleaned (Apts.): $10 per resident
TOILET not cleaned (Apts.): $10 per resident
SINK not cleaned: $5 per resident
VACUUM CLEANER present (Apt. Only): $10/ student
REFRIGERATOR Clean & Defrosted: $20/ student
DRYWALL REPAIRS: 6" - $30, 12" - $60, 18" - $90
PLASTIC BINS present in good condition: $5 each (6/Apt room)
ROOM KEY returned: $18
CHECKED OUT on time: $50

OTHER damages: Contact RD or Facility Services
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TOTAL CHARGES (COMPLETED by RD)...........

| hereby agree to the above evaluation of my room and understand that | will be financially charged for any items damaged,
stolen, or left unclean. It is my responsibility to lock the room before leaving the residence hall. If additional items are damaged,
stolen, marred, or left unclean in any way after | sign this statement, my roommate and | will take full responsibility for payment. |
understand that the Resident Director or another MVNU staff member will come back through my room or apartment to
re-check for damages and other problems that may have been overlooked by other residence life staff members.

/
Signature of Student Date Residence Hall Room #

Student’s Name MVNU ID Signature of RA or RD conducting Check Out

***IF ROOMMATE IS RESPONSIBLE FOR DAMAGES: As the roommate of the person listed above, | hereby agree to take
financial responsibly for the all of the charges listed above and release my roommate from any responsibility for these charges.

Signature of Roommate ID Number Date:




