Parcel ID: Civic Address:

Company Name:

HOTEL/MOTEL

INCOME AND EXPENSE QUESTIONNAIRE

SURVEY YEAR [ |

SINGLE DOUBLE SUITES HOUSE KEEPING UNITS

Municipality Name:

NUMBER of ROOMS AVAILABLE

AVERAGE ROOM RATE

AVERAGE OCCUPANCY RATE (%)

REVENUE by DEPARTMENT

TOTAL ROOM REVENUE

LOUNGE REVENUE (IF LOUNGE IS OWNER OCCUPIED)

LEASE RATE per YEAR (IF LOUNGE IS RENTED)

DINING ROOM REVENUE (IF DINING ROOM IS OWNER OCCUPIED)

LEASE RATE per YEAR (IF DINING ROOM IS RENTED)

TELEPHONE REVENUE

MISCELLANEOUS REVENUE

OTHER INCOME

DEPARTMENTAL EXPENSES

ROOMS DINING ROOM
WAGES WAGES
SUPPLIES COST of GOODS SOLD
LAUNDRY SUPPLIES

OTHER
LOUNGE ROOM TELEPHONE
WAGES GENERAL
COST of GOODS SOLD
SUPPLIES MISCELLANEOUS
OTHER GENERAL

| [



Parcel ID: Civic Address: Municipality Name:

Company Name:

INCOME AND EXPENSE QUESTIONNAIRE, CONTINUED

UNDISTRIBUTED EXPENSES

MANAGEMENT

MUNICIPAL TAXES

HEAT,; LIGHT; POWER
ELEVATOR MAINTENANCE
WAGES % BENEFITS
SUPPLIES / SERVICES
ADVERTISING

REPAIRS / MAINTENANCE
PROFESSIONAL FEES
INSURANCE

CREDIT CARD COMMISSION
SNOW REMOVAL

RENTAL EXPENSE
RESERVES (FOR FF & E REPLACENENT)
FRANCHAISE FEES
INTEREST & BANK CHARGES
TRAVEL / ENTERTAINMENT
MISCELLANEOUS

COMMENTS

If this property has sold in the last three years, please give Sale Date Sale Price

If there have been any recent appraisals, please forward them for review, as well as any other information you feel is pertinent to the value of the property.

PREPARED BY: SIGNATURE OF OWNER:

PHONE NUMBER: DATE:




