FORM:

CURRENT RENT ROLL

FOR THE YEAR

PROPERTY ADDRESS
——— LEASE TERM —
APT # TENANT NAME # OF ROOMS MONTHLY RENT TENANT REIMBURSMNTS PARKING START DATE EXP. DATE
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $

COMPLETE FORM & EMAIL TO INFO@THEGALINNFUND.COM OR FAX TO 914.428.3298

NOTE: WHEN STORES AND OFFICES ARE LISTED, PLEASE INDICATE FLOOR AREA IN SQUARE FEET.

399 KNOLLWOOD ROAD
WHITE PLAINS NY 10603
914 .428.2730
THEGALINNFUND.COM



