
Homebuyer Checklist

Basic Information

Home address __________________________________________________________________________________
General description ______________________________________________________________________________
Asking Price _____________________________ Taxes _________________________________________________
Total sq. footage _____________________________          Lot size ________________________________________
Age _____________________________ No. of Bed/Bath ________________________________________________

Interior

Rooms - Sizes & Features

Living Room ____________________________________________________________________________
Kitchen ________________________________________________________________________________
Dining Room ____________________________________________________________________________
Main Bedroom ___________________________________________________________________________
Bedroom 2 ______________________________________________________________________________
Addt'l Bedrooms __________________________________________________________________________
Bathroom(s) _____________________________________________________________________________
Closets _________________________________________________________________________________
Basement/Attic ___________________________________________________________________________
Laundry Area ____________________________________________________________________________
Storage _________________________________________________________________________________
Other ___________________________________________________________________________________

Appliances - Condition & Comments

Stove/Oven ________________________________________________________________________
Refrigerator ________________________________________________________________________
Dishwasher ________________________________________________________________________
Garbage disposal ___________________________________________________________________

HVAC

Heat type _______________________________________________________________________________
Forced air, heat pump, baseboard, radiators, etc.
________________________________________________________________________________________
System age/condition ______________________________________________________________________
Heat source ______________________________________________________________________________
Electric, gas, oil ___________________________________________________________________________
Air Conditioning Type _______________________________________________________________________



Exterior

Condition ____________________________________________________________________
Surface (Wood, Stucco, Brick, Siding, etc.)
____________________________________________________________________________
Comments ___________________________________________________________________
Gutters ______________________________________________________________________

Yard

Comments ______________________________________________________________________
Natural features __________________________________________________________________
Landscaping _____________________________________________________________________

Additional Features

Porch, Deck, Patio, etc. _____________________________________________________________________
Garage/Carport ____________________________________________________________________________

Neighborhood

Location/Commute - Close to:
_____________________________________________________________________
Work ________________________________________________________________________________
Schools or Day care _____________________________________________________________________
 Other ________________________________________________________________________________
Water source (City or Well) ________________________________________________________________
Sewer or Septic _________________________________________________________________________
Trash pickup ___________________________________________________________________________

Emergency services

Police station ___________________________________________________________________
Fire station _____________________________________________________________________
Hospital _______________________________________________________________________

Comments and Questions


