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QUALITY HOUS'NG ENGAGED 1331 Fulton Street, Fresno, California 93721  (559) 443-8400 TTY (800) 735-2929

Unit Quality/Condition and Amenities Checklist
Required information:

Unit Address: City/State/Zip Code:

Number of bedrooms:

Number of bathrooms:

Sq. Footage:

Unit Quality/Condition

Select one:
[1Poor [1 Above Average
L1 Fair [J Excellent
] Average

Amenities Provided by or Paid by the Owner/Landlord

Select all that apply:

Indoor: Kitchen:

[ Cable Included [1 Stove/Range
[ Ceiling Fans [1 Refrigerator
1 Washer 1 Microwave
[1Dryer [1 Dishwasher
1 W/D Hookups [1 Garbage Disposal
1 Onsite Laundry

Outdoor: Maintenance:
[1Balcony [1Lawn
[1Gated Community [ Trash

1 Pool [ Pest Control
Garage 1] 2 30

O Carport 11 2]
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Utilities and Appliances

Item Specify Type Paid by
Heating Fuel [CINatural Gas [Bottled Gas []Electric [ JHeat Pump [JOil [JOther [ ] O [T
Cooking Fuel [INatural Gas [[1Bottled Gas [_IElectric [dOther ] O [T
Water Heating | [LINatural Gas []Bottled Gas [ JElectric [Joil [Jother [ JO [T
Other Electricity 10 [T
Water o [T
Sewer 10 OIT
Trash Collection Jo [OT
Cooling System |[]Central [C] Swamp Cooler [C] Window/Wall JO [T
Heating System I:l Central I:l Window/Wall |:| O |:| T
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