
APARTMENT RENT ROLL 
 

Property Name: _______________________________________________________ 
 
Property Address: _______________________________________________________  Rent Roll as of: ___________________________ 
 
 

Number of Rooms Check (X) If a Tenant Expenses is Paid by Owner Unit/ 
Suite 

# 

Tenant Name 
(Insert “Vacant” if 

no tenant) Bed Bath Total 

Square 
Ft. 

Current 
Monthly 

Rent 
Amount 

Market 
Rent 

Amount 

Date 
Lease 
Signed 

Date 
Lease Exp. 
(M = Month 
to Month) 

Furnished 
Yes/No 

Eviction 
Yes/No 

Delinquent 
Yes/No 

Gas Elec. Water Hot 
Water 

Trash HOA 
Dues 

Other 

                     

                      

                     

                    

                     

                     

                     

                     

                    

                    

                    

                    

                    

                    

                    

 TOTAL                      

 
I certify that the information presented in this Rent Roll may be relied upon as a true statement of the facts contained herein. 
 
 
____________________________________________________________ 
Applicant’s Signature    Date 
 
                  Page_____of_____ 


