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TENANT INSPECTION REQUEST 
(Pursuant to RCW 59.18: Residential Landlord-Tenant Act) 

 
Please Note:  A copy of the written notice you sent to your landlord, as required by RCW 
59.18.115(2)(a), must be attached to this request, along with proof of delivery.  The inspection 
will be limited to those items meeting the criteria included in RCW 59.18.115(2)(a) and 
specifically listed in the written notice. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Tenant Name:  ___________________________________________________________________ 
 
Telephone Number:  ______________________________________________________________ 
 
Rental Address:   _____________________________________    Apt. No.:  _________________ 
 
 City:  ___________________________________________  Zip Code:  _______________ 
 
Landlord Name:  _________________________________________________________________ 
 
Telephone Number:  ______________________________________________________________ 
 
Landlord Mailing Address:  ________________________________________________________ 
 
 City:  _____________________________  State:  ______    Zip Code:  _______________   
 
Date written notice was delivered to landlord:  _________________________________________ 
 
I certify that I am current in the payment of rent including all utilities as agreed in the rental 
agreement to pay, as required by RCW 59.18.080 and that this inspection is requested pursuant to 
the specific remedies provided by RCW 59.18.100 and 59.18.115. 
 
___________________________________________  ________________________ 
Tenant signature       Date 
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