
COMMERCIAL INCOME AND EXPENSE QUESTIONNAIRE

Property Address _      
                             _ ____________________Parcel Number _17-_____________        
GROSS ANNUAL INCOME FOR 2019
POTENTIAL INCOME


Building rental at 100% occupancy



$ _________________

ACTUAL INCOME:


Building rental received




$ _________________


Parking






$ _________________


Expense reimbursement




$ _________________

_________________________________


$ _________________

_________________________________


$ _________________

TOTAL ACTUAL INCOME




                              $ _______________

Total rental area (excluding parking) is:




 Square Feet _______________

Square feet of rental area that is owner occupied:



 Square Feet _______________

Annual value (if rented) of owner occupied area:




      $ _______________

The range of annual square foot rent is $ __________ per sq. ft. per year to $ __________ per sq. ft. per year.  If rents vary depending on floor level or directional exposure, list the dollar amount of rent variations:

Total number of inside parking stalls: __________

Monthly rent
$ __________

Total number of outside parking stalls: _________

Monthly rent
$ __________

	Tenants
	  Lease Terms

From      To

MO/YR  MO/YR
	Monthly Rent
	Leased
Square Footage

	Renewal

From     
	Renewal To

	 
	
	
	
	
	

	 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Apartment # 1
	
	
	
	
	

	Apartment # 2
	
	
	
	
	


GROSS ANNUAL EXPENSES FOR THE FISCAL YEAR 2019
MANAGEMENT
Fee





$ ___________
Commission




$ ___________
Legal fee




$ ___________
Accounting fee



$ ___________
Other





$ ___________

___________________________________________________________________ $_________

GENERAL

Payroll Taxes




$ ___________




Group Insurance



$ ___________




Advertising




$ ___________




Other





$ ___________

___________________________________________________________________  $_________


REPAIR &

Wages & Salaries



$ ___________

MAINTENANCE
Supplies




$ ___________




Decorating




$ ___________




Cleaning Service



$ ___________




Window Cleaning



$ ___________




Snow Removal



$ ___________




Rubbish Removal



$ ___________




Other





$ ___________

__________________________________________________________________  $ _________


UTILITIES

Gas





$ ___________

(If paid by owner)
Electrical




$ ___________




Water





$ ___________




Other





$ ___________

__________________________________________________________________ $ __________

FIXED

Insurance




$ ___________
EXPENSES

Replacement Reserve



$ ___________



Land Rent




$ ___________



Real Estate Tax



$____________




Depreciation




$ ___________



Interest





$ ___________



Other





$ ___________
__________________________________________________________________  $__________

OTHER 

_______________________


$ ___________
EXPENSES

_______________________


$ ___________
___________________________________________________________________  $_________

CAPITAL

Remodeling




$ ___________
IMPROVEMENTS
Additions




$ ___________



Other





$ ___________
__________________________________________________________________  $__________

TOTAL EXPENSES






            $__________


Does rental include:
Heat

Y
N
Air Conditioning
Y
N




Electric
Y
N
Gas


Y 
N

                  Parking:
Inside # ____________ Outside # ____________

Other remarks relative to property: __________________________________________________
______________________________________________________________________________

_____________________________________________________________ Date_____________

Signature of Owner, Manager, Agent
 __________________________Telephone_____________




