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Commercial Tenant Rent Roll & Certification 

Property Address:  # of Units 

Rent Roll for Month of:  Current Occupancy Percentage:                       % 

 

Uni t  # Square 
Footage 

Status 
(Occupied/  

Vacant)  
Tenant  Name Month ly  

Rent  $ 

Lease Type:  
Tr ip le 
Net /Modi f ied 
Gross/Gross 

Move in 
Date 

Lease 
Incept ion

Lease  
Expi ra t ion 
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I/We certify that the information herein is true and accurate, and may be relied upon by the lender, its successors and assigns. 

 
By: __________________________________________________________     Title: _____________________________________   Date: ______________________ 


