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	INVENTORY LIST
	ERA Office  -  Original

Vendor         -  Duplicate

Purchaser    -  Triplicate


Address : __________________________________________________________________________________________________
All fixtures and fittings include :-
[image: image1]
Approval Permit  :   1.   Air-con installed with / without permit.
2. Water heater installed with / without permit.

3. Building renovation work with / without permit.

Remarks  : _________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________

____________________________

______________________________

Vendor’s Name / NRIC No.

Purchaser’s Name / NRIC No.

ERA Associate’s Name / NRIC No.
___________________________

____________________________

_______________________________

Signature & Date



Signature & Date



Signature & Date
Note:   -   This inventory list will be rejected if the information provided is incomplete or unclear. (Especially with regards to the brand and model)

           -   This inventory list is to be submitted together with the Sales Transaction Form.

          -   The Company shall not be liable to the Seller/Buyer for any condition known to have existed (defects/malfunctions) prior to the date of coverage by any
              party to the transaction.
  		                        Quantity          Brand                   


A   Living & Dining Area


1.   Lighting (ceiling)             	      _________        ___________


2.   Lighting (wall)	                        _________        ___________    


3.   Fan (wall / ceiling)                       _________         ___________


4.   Air-con (window / split)              _________          ___________


5.   Others		                       _________          ___________





B   Master Bedroom


1.  Lighting (wall / ceiling)               _________          ___________


2.  Fan (wall / ceiling)	                      _________           ___________


3.  Air-con (window / split)              _________           ___________


4.  Heater (instant / storage)             _________            ___________


5.  Washbasin 		    _________           ___________


6.  W.C.			    Sit / Squat


7.  Bathtub / Shower Tray                Yes / No / Both


8.  Others		    	    _________           ___________





C  Kitchen Area


1.  Lighting (wall / ceiling)               _________           ___________  


2.  Fan (wall / ceiling)	                      _________           ___________


3.  Cooker Hood		    _________           ___________


4.  Cooker Hob		    _________           ___________


5.  Microwave / Oven	                      _________           ___________


6.  Dishwasher		    _________           ___________


7.  Others		                      _________           ___________





D  Toilet


1.  Lighting	                      _________           ___________   


2.  Heater (instand / storage)            _________           ___________


3.  Washbasin                                   _________           ___________


4.  W.C.		   	    Sit / Squat


5.  Bathtub / Shower Tray 	    Yes / No / Both 





                                                    Quantity          Brand


E.  Bedroom - 1


1.  Lighting (wall / ceiling)         _________      ______________


2.  Fan (wall / ceiling)                 _________      ______________


3.  Air-con (window / split)         _________      ______________


4.  Others            	                 _________      ______________





F.  Bedroom - 2


1.  Lighting (wall / ceiling)  	_________       _____________


2.  Fan (wall / ceiling)	                  _________       _____________


3.  Air-con (window / split)          _________       _____________


4.  Others			_________       _____________





G.  Bedroom - 3


1.  Lighting (wall / ceiling)	_________       _____________


2.  Fan (wall / ceiling)	                  _________       _____________


3.  Air-con (window / split)	_________       _____________


4.  Others			_________       _____________





H. Bedroom – 4 / Utility


1.  Lighting (wall / ceiling)           _________       ____________


2.  Fan (wall / ceiling)	     	_________       ____________


3.  Air-con (window / split) 	_________       ____________


4.  Others			_________       ____________





I.  Others


__________________________________________________


_____________________________________________


_____________________________________________


_____________________________________________


_____________________________________________








