Übergabeprotokoll

Datum:					________________________________________
Wohnung (Adresse):				________________________________________
Vermieter/-in					________________________________________
Mieter/-in 					________________________________________
evtl. weitere Teilnehmer der Besichtigung	________________________________________

MIETOBJEKT – ZUSTAND
Vorschäden / Abnützungen / Anmerkungen


FLUR/GANG		
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
			
KÜCHE		
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BAD/WC	
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WOHNZIMMER	
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


SCHLAFZIMMER	
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ZIMMER _________	
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ZIMMER _________	
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

evtl. KELLER, STELLPLATZ, GARTEN
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INVENTAR:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






KAUTION:
___________________________________________________________________________

SCHLÜSSEL:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ZÄHLERSTÄNDE:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SONSTIGES:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	
Datum:


……………………………………………………				……………………………………………………
Unterschrift Mieter/-in					Unterschrift Vermieter/-in










ANMERKUNGEN:

Dokumentieren Sie allfällige Beschädigungen auch mit Fotos. Notieren Sie auch, welche Mängel bis zu welchem Termin von der Vermieterseite noch behoben werden.

Vorschäden / Abnützungen / Anmerkungen zu:
· Böden 
· Wände / Decken
· Fenster / Beschattung
· Türen
· Elektroinstallationen 
· Keramiken / Armaturen
· [bookmark: _GoBack]Inventar (Küche, Geräte, Möbel, etc.)	
