111 BCPA SIV Rev. 2/28/06

SALES/INCOME VERIFICATION

Owner Name: ____________________________________  Parcel Identification Number:_______________________
Sale Date: ___________________  Sale Price: ______________________  OR Book & Page: ___________________
FREE-STANDING COMMERCIAL BUILDING SALE VERIFICATION

This section applicable if property purchased or sold within past five years.

Project Name: _______________________________________________________________________________________________
Amount Financed: $_________________      Interest Rate: _______ (%)     Fixed Rate?  yes   no         Loan Term (Yrs.) ________
Balloon Mortgage?  yes   no    Amount Financed: $______________   Balloon Type? ____ Yrs/____Yrs    Interest Rate: ______(%)
Was a Liquor License included in purchase?  yes   no       If yes, what is estimated value? _______________________________
Does indicated price include any personal property?  yes   no


If yes, please attach an itemized list of items and amounts (Furniture, autos, boats, forklifts, machinery, equipment, etc.)

Was the sale or purchase price affected by any unusual circumstances?  yes   no


(Family member, foreclosure pending, title defects, sale under duress, etc.)

If yes, please explain: __________________________________________________________________________________________

Have there been any additions, remodeling or demolition since purchase date?  yes   no  

If so, what was the total cost? ________________________________
Fill out remainder of form even if not purchased within five years

COMMERCIAL BUILDING DESCRIPTION

Commercial Building Type: (Store, Office, Restaurant, etc.) ___________________________ If restaurant, seating capacity? ________

Property Address: _______________________________________________________ Parking: On-Site_________ Public_________
Lease Term? _________________ Number of months vacant this year? __________ Number of months vacant last year? __________

	INCOME
	At Time of Sale
	Current

	RENTAL INCOME/YEAR (Or indicate Owner-occupied) Lease Term __________
	$
	$

	ADDITIONAL INCOME/YEAR (Specify additional income source.)
	$
	$

	OPERATING EXPENSES

Please fill out operating expenses even if owner-occupied
	At Time of Sale
	Current

	ANNUAL EXPENSES
	PAID BY TENANT OR OWNER?
	
	

	Real Estate Taxes
	
	
	

	Property Insurance
	
	
	

	Liability Insurance
	
	
	

	Management Fees
	
	
	

	Accounting, Legal, Administrative
	
	
	

	Advertising
	
	
	

	Supplies
	
	
	

	Utilities
	
	
	

	Grounds-keeping
	
	
	

	Garbage Collection
	
	
	

	Pest Control
	
	
	

	Repairs/Maintenance
	
	
	

	Other Miscellaneous
	
	
	

	Reserves for Replacement
	
	
	

	OTHER (specify)
	
	
	

	TOTAL ANNUAL EXPENSES
	
	$
	$


FORM PREPARED BY: ________________________________________________________________  DATE: _______________________
Buyer ______      Seller ______      Manager ______      Attorney ______      Accountant ______       PHONE: __________________________
Businesses name and/or address if other than above: ________________________________________________________________

CONFIDENTIAL Florida Statute 195.027(3)
