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Monthly 

4. Please report data for all tenants on all floors, including basement, garage, and mezzanine. If office or area is vacant, please indicate space and square                  

footage in column 7.     
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TENANT 

 

Room 

No. or 

Floor  

 

Lease 

Term 

Began 

(Date) 

 

Lease 

Term 

Ends 

(Date) 

 

List All 

Renewal 

Options 

 

Annual  

Adjustment 

To Rent 

 

Net Area 

Rented 

 (Sq. Ft.) 

 

Base 

Monthly  

Rent ($) 

Type of 

Lease 

(NNN, Full 

Service, 

Industrial 

Gross, Etc.) 

 

Real Estate 

Taxes Paid 

by Tenants 

($) 

 Base Yr 

 

Tenant Paid 

Alterations/Improvements 

($ To Date and Type of  

Alteration/Improvement) 

ASSESSOR’S 

 USE ONLY 

 

Total Rent       

                Per Sq. Ft.     

Monthly         

Example #1 

BOB JONES CO. 
140 2/02 2/05 

(2) 5 Year 

Options 
7% Annually 2385 2400 NNN 

$300 

2000 
$5000 Partitions   

Example #2 

William Smith 
200 Monthly - - 

Increases in 

Utilities 
1000 1100 

Industrial 

Gross 
None $3000 Carpets   

 

 

            

 

 

            

 

 

            

 

 

            

 

 

            

 

 

            

 

 

            

 

 

            

 

 

            

 

 

            

 

 

            

 

 

            

 

 

            

 

 

            

 

 

            

 

 

            

 

 

            

 

5.Remarks:___________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________ 
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