Rental Property Schedule

marzolholloway

Certified Practising Accountants & Business Advisors

Name:

Rental Property

Address:

Date first income

producing:

Details of Ownership:

Number of
weeks rented:

Name

Client Ref Code

(office use only)

% Owned

Gross rental income:

EXPENSES
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ADVERTISING FOR TENANTS

BODY CORPORATE FEES
BORROWING EXPENSES

CLEANING

COUNCIL RATES

DEPRECIATION ON PLANT
GARDENING/LAWN MOWING
INSURANCE

INTEREST ON LOANS

LAND TAX

LEGAL FEES

PEST CONTROL

PROPERTY AGENT FEES/COMMISSION
REPAIRS & MAINTENANCE

SPECIAL BUILDING WRITE-OFF
STATIONERY, TELEPHONE & POSTAGE
TRAVEL EXPENSES FOR INSPECTIONS
WATER CHARGES

SUNDRY RENTAL EXPENSES

BANK CHARGES

ELECTRICITY & GAS

SECRETARIAL, BOOKKEEPING SERVICES

TOTAL EXPENSES

Other rental related income:




