


	 [Insert Partner Name Here] 
 Annual Property Inspection
	




Instructions

1. Edit any of the red text 
2. Delete these instructions from the top of the document once complete 
3. Save your file and send it to certificates@greenpastures.co.uk after completion and then on the anniversary of the completion date annually. 

	DATE:
	DD/MM/YYYY
	HABITABLE:
	YES OR NO



	ASSESSOR NAME:
	
	PARTNER NAME:
	



	ADDRESS OF PROPERTY:
	

	
	
	POSTCODE:
	






	1. Doors and Keys



	FRONT: 
	Front door and key comments



	REAR: 
	Rear door and key comments



	MISCELLANEOUS: 
	Misc. door and key comments



	2. Windows



	Windows comments



	3. Electricals



	SOCKETS: 
	Electrical sockets comments



	LIGHTS: 
	Lights comments 



	EXTRACTS:
	Extracts comments



	MISCELLANEOUS:
	Misc. electrical comments



	4. Plumbing



	4a. Bathroom plumbing
	
	4b. Kitchen plumbing



	WC
	WC comments
	
	SINK
	Sink comments

	SINK
	Sink comments
	
	WASHING MACHINE
	Washing machine comments

	BATH
	Bath comments
	
	

	SHOWER
	Shower comments
	
	



	5. Fire Safety Checks, as applicable* 



Enter ‘Yes’ where relevant.

	CATEGORY
	LOUNGE
	LOUNGE 2/ 
DINING AREA
	KITCHEN
	BED 1
	BED 2
	BED 3
	BED 4
	BED 5
	FRONT DOOR
	BACK DOOR
	GROUND HALL
	LANDING 1
	LANDING 2

	FIRE DOORS
	
	
	
	
	
	
	
	
	
	
	
	
	

	LOCKS
	
	
	
	
	
	
	
	
	
	
	
	
	

	SMOKE/ HEAT DETECTORS
	
	
	
	
	
	
	
	
	
	
	
	
	

	CO DETECTORS
	
	
	
	
	
	
	
	
	
	
	
	
	

	FIRE EXTINGUISHERS
	
	
	
	
	
	
	
	
	
	
	
	
	

	FIRE BLANKET
	
	
	
	
	
	
	
	
	
	
	
	
	

	EMERGENCY LIGHTING
	
	
	
	
	
	
	
	
	
	
	
	
	



*Self-contained dwellings only require Smoke Detectors to hallways and landings. HMO properties require all items. 

	6. Floor coverings and decoration quality 



Enter ‘Yes’ next to each item under both Floor Coverings and Wall Decoration. 

	
	FLOOR COVERINGS
	WALL DECORATION
	COMMENTS

	
	Replace
	Poor
	Ok
	Good
	Replace
	Poor
	Ok
	Good
	

	Hall
	
	
	
	
	
	
	
	
	Hall comments

	Lounge
	
	
	
	
	
	
	
	
	Lounge comments

	Dining
	
	
	
	
	
	
	
	
	Dining comments

	Kitchen
	
	
	
	
	
	
	
	
	Kitchen comments

	Bathroom
	
	
	
	
	
	
	
	
	Bathroom comments

	Bed 1
	
	
	
	
	
	
	
	
	Bed 1 comments

	Bed 2
	
	
	
	
	
	
	
	
	Bed 2 comments

	Bed 3
	
	
	
	
	
	
	
	
	Bed 3 comments

	Bed 4
	
	
	
	
	
	
	
	
	Bed 4 comments

	Bed 5
	
	
	
	
	
	
	
	
	Bed 5 comments

	Other 
	
	
	
	
	
	
	
	
	Other comments



	7. Mould



	Please conduct a thorough inspection of the property for any signs of mould, especially high-risk areas. Note down any details of mould here if applicable.



	8. Appliances provided
	9
	9. Location of meters



	COOKER
	Enter ‘Yes’ if applicable
	
	GAS METER
	Location of gas meter

	FRIDGE/ FREEZER
	Enter ‘Yes’ if applicable
	
	ELECTRIC METER
	Location of electric meter

	WASHING MACHINE
	Enter ‘Yes’ if applicable
	
	ELECTRIC FUSES
	Location of electric fuses

	OTHER (PLEASE SPECIFY)
	Details
	
	STOP TAP
	Location of stop tap



	10. Externals 



	
	COMMENTS

	RAIN WATER PIPE
	RWP comments

	SOIL VENT PIPE
	SVP comments

	FASCIAS
	Fascias comments

	WALLS
	Walls comments



	11. Miscellaneous



	NEEDLES
	Needles comments
	FRONT GARDEN
	Front garden comments

	RUBBISH
	Rubbish comments
	REAR GARDEN
	Rear garden comments

	GENERAL COMMENTS
	General comments






	
Page 1 of 2

	




