Owner's Name

Property Address

City, State, Zip

# of day rented:

Rents Received Total

Other Revenue

TOTAL REVENUE
Expenses

Advertising

Cleaning

Insurance

Legal/Accounting/Professional

Management Fees

Mortgage Interest

Repairs/Maintenance

Supplies

Taxes

Rental Permit

Utilities

Other (list)

TOTAL EXPENSES

Sold? Please provide closing statement.

Improvements/Capital Expenses:

Cost:




