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OAK STREET HOTEL & VACATION HOMES
Owner Inventory Form

Owner Name: ________________________________________ Date Completed: ________________

Property Address: ____________________________________________________________________________

Please complete all applicable information.
Be specific on item descriptions. Include color, brand, damage, etc.
For conditions, use the following:        G = Good; F = Fair; P = Poor

ROOM ITEM DESCRIPTION SERIAL/MODEL # CONDITION
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ROOM ITEM DESCRIPTION SERIAL/MODEL # CONDITION
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ROOM ITEM DESCRIPTION SERIAL/MODEL # CONDITION
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ROOM ITEM DESCRIPTION SERIAL/MODEL # CONDITION


