
Rental Property  Income and Expenses

Name:_______________________________________     SSN:___________________     Tax Year:____________

Property                                        Address             Address           Type of Rental

A

B

C

D

E

A B C D E

Rents Received:

Deductions:

Accounting:

Advertising:

Auto/Travel

Cleaning/Maintenance:

Commissions:

Insurance:

Legal/Prof Fees:

Management Fees:

Mortgage Interest:

Other Interest:

Repairs:

Supplies:

Taxes:

Utilities:

Yard/Landscaping:

Other:

Total:

Assets/Improvements: A B C D E Date

Prior Depreciation:

Fromi Tax Service, Inc.


