
Date:

    E-MAIL:

   PHONE:     FAX:
    E-MAIL:

   PHONE:     FAX:

     (*Estimated Value if refinance)

   ______% LTV

   ______% LTV Rate / Terms:

   ______% LTV

   (** If refinance)

  (** If refinance)

# UNITS  LOW HIGH MKT RENT SQ FT (Optional)

 $  $  $ 

 $  $  $ 

 $  $  $ 

 $  $  $ 

 $  $  $ 

 $  $  $ 
 $  $  $ 

     Total Number of Units:
CURRENT MARKET

$ $     *Operating Expenses
$ $   Taxes  $______________

     Other: ___________________ $ $   Insurance  $______________
     Other: ___________________ $ $ Gas  $______________
     Other: ___________________ $ $ Electric  $______________

$ $ Water & Sewer  $______________
$ $ Trash  $______________

  Repairs / Maint  $______________
Gardening  $______________

Administration  $______________
Mgt-Off Site (Professional Mgt)  $______________

Mgt-On Site (Resident Mgr)  $______________
Misscellaneous  $______________

Other  $______________
Replacements  $______________

 UTILITY METERS  (Individual or Master Metered)

  GAS    __________________________ Total:  $______________
  ELECTRIC    __________________________

COMMENTS:

     *Total Current Base Rents:

     Laundry Income:

   YEAR BUILT:

 $ 
 $ 
 $ 

  # OF BUILDINGS:

     TOTAL MONTHLY INCOME: 

     TOTAL GROSS POTENTIAL INCOME:

    SECONDARY FINANCING

    TOTAL FINANCING

    CASH DOWN PAYMENT

   ** ACQUISITION PRICE /  DATE

    PURCHASE PRICE / *VALUE

    REQUESTED 1ST T.D.

 $ 
 $ 

   PRINCIPALS:

                    INTEREST RATE

     LOAN PROGRAM                     AMORTIZATION

   CITY, ZIP CODE

   BORROWING ENTITY:

   PROJECT NAME:

   PROPERTY ADDRESS  

MULTIFAMILY * MHP * MIXED USE / LOAN QUOTE FORM

   CONTACT:

  # UNITS VACANT

  * Total current base rents including management (100% total potential income).

  # OF STORIES:

   ** EXISTING FINANCING

 $ 
 $ 

   CONTACT PERSON:

   COMPANY

      APARTMENT UNIT MIX:

    ________  BDR  ______  BATH

    ________  BDR  ______  BATH

    ________  BDR  ______  BATH

    ________  BDR  ______  BATH

    ________  BDR  ______  BATH

    ________  BDR  ______  BATH
    ________  BDR  ______  BATH

*Please attach current rent roll including tenant name, original move in date, date of last increase, 
lease dates & operating history statement for prior two (2) years and a current year to date (YTD).

International Commercial Capital Corporation
Income Property Financing Specialists

www.icccloans.com



(required)

PROPERTY ADDRESS CITY STATE ZIP CODE

TOTAL NUMBER OF UNITS: NUMBER OF VACANT UNITS:

APT. # TENANTS NAME BDR / BATH SQ, FEET
(approx)

CURRENT RENT
IN PLACE

MARKET RENT ORIGINAL 
OCCUPANCY DATE

CURRENT LEASE 
EXPIRATION

or MTM

DATE LAST RENT 
INCREASE

FURNISHED 
UNIT (Y/N)

SEC 8 (Y/N)

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

What utilities are included in rent?

Is the property subject to rent control?

If Yes, what is the current allowable increase per year? %

What has been your average monthly occupancy rate over the preceeding 12
months? %

SELLER DATE BORROWER DATE

SELLER DATE BORROWER DATE

Broker certifies that this rent roll correctly reflects the rent roll provided by the seller/borrower.

By: Date:

NUMBER SECTION 8 UNITS:NUMBER OF UNFURNISHED UNITS:NUMBER OF FURNISHED UNITS:

TOTAL MONTHLY 
MARKET RENTS:

TOTAL GROSS MONTHLY 
INCOME:

OTHER:  _______________

ALL COLUMNS AND SECTIONS MUST BE COMPLETEDTOTAL RENTS

Total Laundry Income

OTHER:  _______________

RENT 
CONCESSIONS

I (we) certify under penalty of perjury that the foregoing information herein is true and accurate.

TOTAL FROM OTHER 
PAGES:

Multifamily Rent Roll
Rent Roll as of :

Electricity

Garbage

Cable TV

Water

Gas

Heat

Yes No

Multi-Family Rent Roll



Prior Yr 2 Prior Yr 1 Current YTD
______# Months

Total Potential Income

Total Revenues

Real Estate Taxes
Other Taxes & Assessments
Licenses
Insurance
Gas
Electricity
Water & Sewer
Trash
Undetailed-Combined Utilities
Pest Control
Building Maintenance & Repairs
Cleaning & Operating Supplies
Decorating (Interior & Exterior)
Pool Maintenance
Payroll (Janitorial, Salaries, Security)
Gardening / Landscaping
Payroll Taxes
Telephone, Cable & Communications
Legal / Auditing
Non Resident Manager (Off Site)
Resident Manager
General & Administrative
Employee Apartment Concession
Advertising & Marketing
Other
Miscellaneous expenses

Carpeting & Flooring
Drapes & Blinds
Appliances
Other Replacements

Total Replacements

Exterior Painting
Interior Painting
New Plumbing
New Electrical
Termite
Landscaping

Total CAPEX

Total Replacements & CAPEX

  'The undersigned hereby certifies that all information contained in this certification and 'hereto attached is true, accurate, and complete.

CURRENT OWNER / BORROWER SIGNITURE: ____________________________________________ DATE: ____________

CURRENT OWNER / BORROWER SIGNITURE: ____________________________________________ DATE: ____________

MULTIFAMILY HISTORICAL OPERATING STATEMENT

Project Name

*CAPEX (Non-Recurring Capital Improvements & Replacements)

On Site Resident Mgr Compensation

Other _______________________

 Address

Other CAPEX
Other CAPEX
Other CAPEX

Total Expenses (*Excluding CAPEX)

City / State / Zip

Payroll & Salary Inclusions

Comments:

Rents (Gross Scheduled or Actual)
Other _______________________
Other _______________________

Less Vacancy 
Less Concessions & Delinquency

Net Operating Income

Please attach original source operating statements 
and note replacements and capital improvements.  
You may provide alternative or supplemental 
documentation as "See Attached".  Must have live 
signiture.


