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2012 
OFFICE WAREHOUSE CONDOMINIUM (DOR 4804 NOI) 

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

PLEASE RESPOND BY APRIL 30, 2012 
 

STRAP:   _____________________________________ OWNER NAME: ______________________________________________ 
 
SITE ADDRESS: ____________________________________________________________________________________________ 
 

NAME OF THE COMPLEX:   ___________________________________________________________________ 
Is the property ‘Owner-Occupied’? 

YES______  It is not necessary to submit additional information at this time, please sign, date and return 
the form in the postage paid envelope. 

NO_______  Please fill out the form below and provide any additional information requested. When 
complete, sign, date and return this form in the postage paid envelope. 
 
THE PROPERTY APPRAISER IS REQUESTING THE FOLLOWING INFORMATION: 
 

1. A COMPLETE RENT ROLL AS OF JANUARY 1, 2012 INDICATING: 
a. TOTAL LEASABLE AREA  (INCLUDE ALL VACANT AREAS):) _______________ SF 
b. BASE MINIMUM RENT PER SQUARE FOOT:  $ ____________ 
c. ADDITIONAL RENT PER SQUARE FOOT FOR OTHER CHARGES:  $_______ 

(COMMON AREA MAINTENANCE, INSURANCE, REAL ESTATE TAX) 
d. BEGINNING & EXPIRATION DATES OF THE LEASES 

 

2. ANNUAL PERCENTAGE OF VACANCY & COLLECTION LOSS: ________ % 
 

3. PROFIT & LOSS STATEMENT OF THE SUBJECT PROPERTY 
a. The statement submitted should be representative of all income & expenses associated with the 

performance during 01-01-11 to 12-31-11 
 

4. TOTAL INCOME FROM ALL SOURCES: $ ____________________ 
 

EXPENSES 
 
UTILITIES   $ _________________  PROPERTY INSURANCE  $ _________________ 
 
MANAGEMENT FEES  $ _________________  MAINTENANCE & REPAIRS $ _________________ 
 
SALARIES   $ _________________  ADVERTISING / MARKETING $ _________________ 
 
SUPPLIES   $ _________________  RESERVES FOR REPLACEMENTS $ _________________ 
        (*SPECIFY*) 
 
*Please specify what is included in the RESERVES FOR REPLACEMENTS expense category.  Failure to specify this item 
may exclude those expenses from being considered. 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
ARE RENTAL CONCESSIONS BEING OFFERED:   Yes _____     No _____ 
IF YES, PLEASE EXPLAIN:    _________________________________________________________________________ 
 
COMPLETED BY:  _______________________  DATE:  ____/ ____/ ____  PHONE:  (       ) _____________________ 
 
If you wish to supply the requested data in another format (i.e., year end income and expense 
statement, profit & loss or operating statement, etc.) please attach it to this form and return it to our 
office at your earliest convenience. 
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