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SIGNATURE
I do solemnly swear or affirm, under the pains and penalties of perjury, that, to my best knowledge and belief, the foregoing 
inventory and information supplied herewith by me is a full, true and correct description.

Submitted by (print):_____________________________ 	 Title: ____________________	 Phone: ___________________

Signature: _____________________________________ 	 Date: ____________________

Form VT-4004.Apt
APARTMENT USE PROPERTY - RENTAL INCOME STATEMENT

Courtesy of the Vermont Department of Taxes

Occupancy Information

SPAN	 Physical Street Address	 Calendar Year

Single Space
Monthly

Total #
of Spaces

Parking
Information

Indoor	 $
Outdoor	 $
Total

Comments:

Floor
Level

Heat 
(Y/N)

Parking
(Y/N)

Furnished
(Y/N)

Lease
(Y/N)Annual RentMonthly Rent# Bedrooms / # Baths Electricity

(Y/N)

Studio	 $
One Bedroom	 $
Two Bedroom	 $
Three Bedroom	 $
Four Bedroom	 $

Total # of Units
Total # Vacant Jan. 1

Property Summary Average
Monthly Rent

# of
Units

Owner 
Occupied?

Total Potential
Gross Income

Total
Vacancies

Total
Rent Collected

Total
Other Income

Total
Parking Income

Total
Rent Concessions

Total
Collection Loss

$	 ($	 )	 ($	 )	 ($	 )	 $	 $	 $


