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To Be Completed By Applicant 

 RENT ROLL

RENT ROLL SUMMARY

Month Year Building Address Stories Gross Sqft.
(Whole Building)

Gross Sqft.
(Residential Only)

RESIDENTIAL UNITS

Tenant’s Name Building 
Number Apt # # of Rooms*

(see note)
Current 

Monthly Rent

Is Tenant in 
Arrears in Excess 

of 90 Days? 
(Yes/No)

Occupied/
Vacant

      Y    /          N

      Y    /          N

      Y    /          N

      Y    /          N

      Y    /          N

      Y    /          N

      Y    /          N

      Y    /          N

      Y    /          N

      Y    /          N

      Y    /          N

      Y    /          N

      Y    /          N

      Y    /          N

      Y    /          N

Total # of Units 
TOTALS $

COMMERCIAL

Tenant’s Name Sqft. # of Rooms*
(see note)

Current 
Monthly Rent

Is Tenant in 
Arrears in Excess 

of 90 Days? 
(Yes/No)

Occupied/
Vacant

      Y    /          N

      Y    /          N

      Y    /          N

      Y    /          N

Total # of Units 
TOTALS $

*Number of rooms = bedrooms + 2 rooms
2 rooms = studio / 0 bedrooms
3 rooms = 1 bedroom
4 rooms = 2 bedrooms

5 rooms = 3 bedrooms
6 rooms = 4 bedrooms
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