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HO-17 
INSPECTION OR PUNCHLIST REPORT 

DATE: _________________ 

CASE NO.  __________ 

OWNER: _________________________________

PROPERTY ADDRESS: _________________________________ 

_________________________________

DATE INSPECTED: __________________ ____________ ______________ 
Month Day Year

GENERAL STATUS OF WORK: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

DISCREPANCIES NOTED (IF ANY): 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

________________________________ 
SIGNATURE OF REHAB COORDINATOR

________________________________ 
DATE 

Content Revised 12/17


