
Address: Borrower:

As of Date:

Tenant Name Suite/Unit No. Square Feet
Lease Start 

(Date)
Lease End 

(Date) Base Rent

[ENTITY] [INDIVIDUAL]

By:_____________________________________ Date:______________ By:________________________________Date:______________

Name:_________________________________ Name:_________________________________

Title:__________________________________

SF Partners Mortgage LLC
220 Alhambra Circle * Suite 700 * Coral Gables, FL 33134 * (305) 774-0454

RENT ROLL FORM

Expense Arrangements

I/We certify that the rent roll(s) dated ________ for the property above is/are true and correct.

RENT ROLL CERTIFICATION


