
RENTAL STATEMENT

Taxpayer name

Tax period:

Address of rental property

Gross rents 

for the year No. of Units

No. of mths 

rented

% of 

business 

owned

Sq ft of 

property

Sq ft of 

rental area

Total gross rents

Rental Portion

Personal 

Portion

Total 

Expenses

Expenses

Advertising

Insurance

Interest

Office expenses

Professional fees

Administration fees

Repairs & maintenance

Property taxes

Hydro

Gas

Water

Other expenses: Please specify

Total  expenses

Note:

It is understood and agreed that you will provide accurate and complete information to complete your tax return

Information above provided by: Print name

Signature

Date:


