
 

 

RENTAL PROPERTY – PRINCIPAL RESIDENCE 
 

Full Name: ____________________________ ☐ First year of Rental Income at this location 

Date of Purchase: ___________________________ ☐ Last year of Rental Income at this location 

Rented Sq Ft: ____________________  Total Sq Ft: ____________________ 

Office Sq Ft: ____________________ (if applicable) 

 

Revenue:   ______________________ 

 

DIRECT EXPENSES        

Insurance: _______________________  

Heat/Gas: _______________________ (Only if you paid, leave blank if tenants pay)  

Hydro:  _______________________ (Only if you paid, leave blank if tenants pay) 

Mtg Interest: _______________________ (Mortgage Interest – ONLY Interest)  

Prop. Tax: _______________________ 

Prop Mgmt: _______________________ 

Repairs: _______________________   

Other.:  _______________________ Please Specify: ______________________________ 

 
BUSINESS EXPENSES     Notes:   

Advertising: _______________________  ___________________________________________ 

Bad Debts: _______________________  Rent unpaid 

Bank Fees: _______________________   

Office Exp.: _______________________  ___________________________________________ 

Professional: _______________________  Legal, Accounting, Consulting, Other 

Rent:  _______________________  ___________________________________________ 

Telephone: _______________________  ___________________________________________ 

Travel:  _______________________  ___________________________________________ 

Other:  _______________________  ___________________________________________ 
 

MOTOR VEHICLE   (if applicable – Use Vehicle portion of Home & Auto Form)                       ADD: $10.00 + HST 



 

 

 


