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2012 

APARTMENTS 
 

INCOME & EXPENSE QUESTIONNAIRE 
FOR PERIOD BEGINNING 01/01/11 AND ENDING 12/31/11 

RESPONSE DEADLINE: April 30, 2012 
 

PLEASE ATTACH THE FOLLOWING AND COMPLETE THIS FORM 
These Documents should represent performance from 01/01/11 to 12/31/11 

 Rent Roll (12 Month History) 
 Year End Income and Expense Statement, Profit & Loss, Cash Flow or Operating Statements 
 Include detail for Reserve, Replacements and Maintenance & Repairs 

 

STRAP:   _____________________________________ OWNER NAME: __________________________________ 
 
SITE ADDRESS: ________________________________________________________________________________ 
 
NAME OF APARTMENT COMPLEX:   __________________________________________________________ 
 

TOTAL NUMBER OF UNITS:   ____________ 
 

ARE THE UNITS RENTED FURNISHED:   Yes _____     No _____ 
 

IF YES, PLEASE EXPLAIN:    ________________________________________________________________ 
 

ANNUAL PERCENTAGE OF VACANCY & COLLECTION LOSS:   __________ % 
 

EFFECTIVE GROSS INCOME:  
 TOTAL INCOME COLLECTED FROM ALL SOURCES ENDING 12/31/11   $__________ 
 
 

Unit Mix & Rates 
 

STUDIO/EFFICIENCY # ___________ @ $ _________________ 
 
1 BEDROOM/1 BATH # ___________ @ $ _________________ 
 
2 BEDROOM/1 BATH # ___________ @ $ _________________ 
 
2 BEDROOM/2 BATH # ___________ @ $ _________________ 
 
3 BEDROOM/2 BATH # ___________ @ $ _________________ 

 
 
COMPLETED BY:  ______________________________________________________________ 
 
DATE:  _____/ _____/ ________  PHONE:  (       ) ____________________ 
 
EMAIL ADDRESS:______________________________________________________________ 
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