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OFFICE OF THE ASSESSOR

City of Burlington ________________________________________

City Hall, 149 Church Street, Ground Flr., Burlington, VT 05401
Voice (802) 865-7114
www.burlingtonvt.gov/assessor 
MailAssessor@burlingtonvt.gov
Commercial 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:



___________________

Income Data
	Tenant
	Floor Level
Unit #
	Leased Area-

sq ft 


	Annual Base Rent
	

	
	
	
	
	Additional Income/ Reimbursements

	
	
	
	
	Parking spaces
	Common Area Maint
	Taxes
	Utilities
	Other

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Totals


      ________   ________   _______  ________   _______  _______  _______
Tenant - 
If unit is vacant, enter Vacant and provide assumed lease amount and typical lease terms. 

Parking - 
If parking is additional income, put the income amount in the box. Place a Y if parking is
available as part of the base rental amount.

CAM - 

Common area maintenance fees are grounds maintenance, trash and security.

Taxes - 
Real Estate taxes
Utilities - 
Heat, Hot water, Electricity, Water, Sewer
Other - 
Please specify:  _______________________________________________________________
Parking Available to tenants:___________Total Spaces

Total Annual Gross Income





$ ___________

Commercial Income and Expense Survey – Continued
Parcel ID #__________

Check all categories below that match your properties use:
____ Retail   ____ Restaurant   ____ Residential   ____ Office   ____ Warehouse   ____ Manufacturing
____ Other – Please specify   __________________________________

	Assessor Office Use Only
          1. (taxes not included)
        2.________________

        3.________________

        4.________________

        5a._______________

        5b.​​​_______________

        6.________________

        7a._______________
        7b._______________

        7c._______________

        7d._______________

        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. Leasing Expenses

    a. Marketplace fees                     $______________

    b. Tenant alterations                    $______________

    c. Tenant buy-outs                       $______________

    d. Other leasing costs

        specify______________          $______________

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:

_________________________________________________________________________________________

_________________________________________________________________________________________

_______________________________________                                                        _______________

Authorized Signature                                                                                       Date
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