Statement of Rent and/or Rent Roll

Company Name and/or Borrower Name:

Date of First L Extensi
Tenant Name Contact Name ate ot Firs Total Rent Amount case Rental Property Address xtension
Occupancy Expiration Information
1 $
2 $
3 $
4 $
5 $
6 $
7 $
8 $
9 $
10 $
Total: $
Were there any rent concessions this past year? Yes No Were there any large ($5,000+) and unforeseen expenses this past year? Yes No
If “Yes,” what was the amount? $ If “Yes,” what was the amount? $
Please explain: Please explain:
Signature:

Date:
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