CONFIDENTIAL INCOME / EXPENSE

QUESTIONNAIRE

Office of the City Assessor
7725 W. North Ave

Wauwatosa, WI 53213
PH #414-479-8969

Parcel Number:

Property Address:

INCOME

OPERATING EXPENSES

OTHEREXPENSES

Complete three years of income and expenses

YEAR 1

YEAR 2 YEAR 3

_ Rental Income

Late Fees

Parking / Garages(s)

Vending

Reimbursements - Taxes
Reimbursements - Maintenance
Reimbursements - Utilities
Other (be specific)

TOTAL

Accounting / Legal
Advertising / Marketing
Insurance

Leasing Commissions*
Janitorial / Cleaning
Management

Lawn & Landscaping
Garbage

Snow Removal

Repairs, Maintenance, Decorating
Electric

Gas

Water / Sewer
Reserves

Other (be specific)

TOTAL

Capital Improvements

Depreciation

Taxes

Tenant Improvements - (specify who paid for the Tl's &
give complete descriptions of all improvements)**
Other - (be specific)

TOTAL

* easing commissions should be averaged over the term of the lease
**Use separate sheet to show details

Rev 12/2014

COMPLETE OTHER SIDE



Please complete the items listed below as it applies to the property address on the reverse side

What was the occupancy as of January 1st?

Gross Building Area (sq. ft.) Net Leasable Area (sq. ft.)
Parking: Covered # of spaces
Uncovered # of spaces
Square Lease Term Annual Lease %-age Lease
Tenant Name / Unit # Foot mo/yr to mo/yr Rent Type (if applicable)
Does owner of property occupy any space at thissite? Y / N Sq. Ft.
Is there any soil contamination at this site? Y/ N
Do you have PHASE | and/or PHASE Il report?* Y /N

Name of Person

Completing

Form (print):

Signature: Phone #:
Email Address: Date:

*If you have any PHASE | or PHASE Il reports supply a complete copy(s) with this form.




