Room Contents Record - General (Form A)
STATE UNIVERSITY OF NEW YORK
CONTENTS RECORD – GENERAL 
BUILDING ________________ ROOM _________

SCHOOL YEAR 20______ 20_______

	DESCRIPTION
	NO.
	CONDITION
	OFFICE USE ONLY

	Blinds – room
	
	
	

	Curtain rods
	
	
	

	Curtain(s) shower
	
	
	

	Ceiling  room____
	
	
	

	         bathroom
	
	
	

	Closet
	
	
	

	Closet Door(s)
	
	
	

	Clothes Bar
	
	
	

	Door     room____
	
	
	

	         bathroom
	
	
	

	Floor    room____
	
	
	

	         bathroom
	
	
	

	Lamp(s)
	
	
	

	Mirror
	
	
	

	Shades
	
	
	

	Screen(s)room____
	
	
	

	         bathroom
	
	
	

	Towel bar
	
	
	

	Wall(s)  room____
	
	
	

	         bathroom
	
	
	

	Telephone/Computer port
	
	
	

	Wallpaper
	
	
	

	Wardrobe
	
	
	

	Wardrobe Door(s)
	
	
	

	Windows  room____
	
	
	

	         bathroom
	
	
	


· Check all items carefully before signing this form. 
· You are financially responsible for all damages not previously present or reported. 
· Use check mark to indicate items in good condition. 
· Damage caused by burns or other means to furniture or on woodwork requires complete reupholstery or complete refinishing. 
· Damages are assessed against individuals in bedrooms and equally divided in corridors or shower rooms.

Name of Students (please print) 
_________________________________________________ 
Class 
________________

_________________________________________________ 

________________

_________________________________________________
  
________________

Signature of Students 
_____________________________________________________ Date 
_________________

_____________________________________________________
_________________

_____________________________________________________
_________________

Initial Condition of Room checked by 
_____________________________________________ 
Date 
_________________

Final Condition of Room checked by 
_____________________________________________ 
Date 
_________________
