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OFFICE OF THE ASSESSOR

City of Burlington ________________________________________

City Hall, Room 17, 149 Church Street, Burlington, VT 05401
Voice (802) 865-7114





Fax (802) 865-7116

www.burlingtonvt.gov/assessor 
MailAssessor@burlingtonvt.gov

Apartment Income and Expense Survey
PROPERTY ADDRESS:
_____________________________

PARCEL ID:


______ - __ - ______ - ______

Owner Name (or Principle if business):
_____________________________________

Business Name (if applicable):

_____________________________________

Mailing Address:



_____________________________________

Form Prepared by / Title


_____________________________________

Telephone Number:



___________________
Information provided will be used for assessment purposes only and will not be made available to the public

Income Data
	Unit #
	Floor Level
	Apartment Square feet 


	Monthly Base Rent
	Total Rooms/
Total Bedrms/
Total Baths
	Included in Rent
	
	Additional 
Annual Income
( $ )

	
	
	
	
	
	Heat
	Hot

Water
	
	

	
	
	
	
	
	
	
	
	Laundry
	

	
	
	
	
	
	
	
	
	Parking
	

	
	
	
	
	
	
	
	
	Fees
	

	
	
	
	
	
	
	
	
	Storage
	

	
	
	
	
	
	
	
	
	Vending
	

	
	
	
	
	
	
	
	
	Other
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Unit # - 
If unit is vacant provide assumed lease amount and typical lease terms. 

Parking - 
If parking is additional income, put the income amount in the box. 

Utilities - 
Heat and hot water. Please indicate Yes or No.
Parking Available to tenants:
___________
Total Spaces
Total Annual Gross Income





$ ___________

Parcel ID #__________
	    Assessor Office Use Only
       1. (taxes not included)__

       2. __________________
       3. __________________
       4.___________________

       5a.__________________
       5b.__________________
       6. __________________
       7.__________________
       8.__________________

       9.__________________                   
           __________________      
          TOTAL $___________


      Annual Operating Expenses____  
1. Real Estate Taxes

   $ _____________
2. Building Insurance

   $ ___________​​__
3. Trash Removal                             $_____________
4. Grounds (lawn & snow)
              $ _____________
5. Utilities  

a. Sewer & Water                        $_____________   
b. Electric, Oil & Gas                   $_____________                                                                              
6. Management                       
   $ _____________
  (Includes advertising, accounting,

   Legal & commissions if applicable)

7. City Inspection Fees            
   $ _____________
8. Repairs & Maintenance                $ _____________
    (Repair expenses necessary to 
     keep the property operating)

9. Replacement & Reserves             $_____________
   (replacement of short-lived items

    such as roof covers, heating systems,

    refrigerators, floor coverings, etc.)
                 OR

   Replacement & Reserves Account $______________
    (amount annually set aside)

Total Operating Expenses
  $ ___________
Comments:______________________________________ ________________________________________________________________________________________________________________________________________________________
_______________________________________                                             _______________

Signature                                                                                                Date
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