
 

HOMEOWNER CHECKLIST – Useful Information Form 

Address: 
__________________________________________________________________________________________

Average monthly utilities: 

 Electricity: 

           High  

$________________ 

          Low 

$_______________ 

 Gas: $________________ $_______________

 Water: $________________ $_______________

 Trash:        $________________                           $_______________ 

What is the age of the: 

 Air Conditioner 

 Heater/Furnace 

 Water Heater 

Unit 1 ____________________ 

Unit 1 ____________________ 

Unit 1 ____________________ 

Unit 2 __________________ 

Unit 2 __________________ 

Unit 2 __________________ 

 Carpet __________________________ 

 Interior Paint _____________________ 

 Dishwasher ______________________ 

 Stove ___________________________ 

Other Flooring __________________________ 

Exterior Paint ___________________________ 

Microwave ______________________________ 

Oven ___________________________________

 Garbage Disposal _________________ Windows ________________________________

 Roof ____________________________ 

 Pool ____________________________ 

 Pool pump(s) _____________________ 

Fence ___________________________________ 

Spa/Hot tub ______________________________ 

Spa/Hot tub pump _________________________

 Sprinkler System __________________  

 

This information was provided by: _________________________________  Date: _____________________

Seller: _______________________________________ 

Buyer: _______________________________________ 

Seller: ________________________________________ 

Buyer:________________________________________ 

337 Topper Pines Drive

235.00 75.60

176.78 52.75
135.68 55.74
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3.5 years

3.5 years

3.5 years 3.5 years

3.5 years 3.5 years

3.5 years 3.5 years

3.5 years 3.5 years

3.5 years 3.5 years

3.5 years 3.5 years

3.5 years

Nadine Jones 05/02/2024
Nadine Jones


