
Mult i -Fami ly Rent Rol l

Name of Project:

Actual as of: Property Address:

Proposed as of: Total Units: Total Vacant:

Unit # Tenant Name Unit Type
Square

Footage
Security
Deposit

Monthly
Rent

Date of
Occupancy

Date of
Expiration

Last Rent
Increase

TOTAL:
I certify under penalty of perjury that the information herein is true and correct.

Management Company:M

M

M

O

T

T

R M 8
onthly Laundry Income:

onthly Garage Income:

onthly Storage Income:

ther:

otal:
Dated:

________________________________
________________________________

OTAL GROSS INCOME:
By: _________________________________________________________________________

By:
_________________________________________________________________________
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