FORM  C
INCOME AND EXPENSE QUESTIONNAIRE – CITY OF BATH, ME
PARKING LOTS
FOR 12 MONTHS ENDING DECEMBER 31, 2018
Please Return to:
Vision Government Solutions

Re: City of Bath, ME
1 Cabot Road, Suite 100 

Hudson, MA 01749

NOTE: THIS IS A TWO SIDED DOCUMENT

NOTE: SIGNATURE IS REQUIRED ON SECOND PAGE

Parcel Location:
Parcel Map and Lot:

Parcel ID:

Use Code:
SECTION I:  GENERAL DATA
Please check to describe the Parking Lot Type:
	Paved
	

	Unpaved
	

	Mixed (paved and unpaved
	


Please fill in to describe the Parking Lot Size and Use:

	Square footage of area used for parking 
	

	Total vehicle capacity (whether or not currently leased)
	

	Number of Parking spaces currently leased/rented
	

	By individuals
	

	By a (non-related) business
	

	By an owner-related business/or building (i.e. provided as a benefit of tenancy at no additional cost)
	

	Other
	


Available Amenities-Please check all that apply:
	Lights
	

	Attendant 
	

	Landscaping
	

	Other _________________________
	

	Other _________________________
	



SECTION II: ANNUAL INCOME FOR CALENDAR YEAR 2018
Please fill in to determine annual income. If “Other”, please describe:

	Lease or rental of parking spaces to individuals:
	$

	
	

	Lease or rental of parking spaces to businesses:
	$

	Other Income: _______________________
	$

	Other Income: _______________________
	$

	Total Annual Income:
	$


NOTE: IF ANY PART OF THE PROPERTY IS SUB-LET FOR A SEPARATE BUSINESS PURPOSE (i.e. providing parking for a nearby business or residence) PLEASE DESCRIBE AND INCLUDE LEASE TERMS ON A SEPARATE SHEET.
SECTION III: EXPENSES FOR CALENDAR YEAR 2018
If entering “Other”, please describe.
	Expense Type
	Amount
	Expense Type
	Amount

	  1. Management Fee
	$
	20. Maintenance Contract Fee
	$

	  2. Legal/Accounting
	$
	21. Maintenance Supplies
	$

	  3. Security
	$
	22. Maintenance Groundskeeping
	$

	  4. Payroll
	$
	23. Maintenance Trash Removal
	$

	  5. Group Insurance
	$
	24. Maintenance Snow Removal
	$

	  6. Telephone
	$
	25. Maintenance Exterminator
	$

	  7. Advertising
	$
	
	$

	  8. Commissions
	$
	27. Insurance (1 Year Premium)
	$

	  9. Repairs 
	$
	28. Reserves for Replacement
	$

	
	$
	29. Travel
	$

	11. Repairs Mechanical
	$
	30. Other _______________________
	$

	12. Repairs Electrical
	$
	31. Other _______________________
	$

	16. Utilities Electricity
	$
	32. Other _______________________
	$

	19. Maintenance Wages
	$
	33. TOTAL (Add 1 through 32)
	$

	
	$
	34. Real Estate Taxes
	$

	
	$
	
	

	
	$
	
	

	
	$
	
	

	
	$
	
	


SECTION V: CONFIDENTIALITY AND SIGNATURE

(        The information on this form is confidential and proprietary information.

I certify under the pains and penalties of perjury that the information supplied herewith is true and correct:

Submitted by: (Please print)  . . . . . . ________________________________________
Title:  . . . . . . . . . . . . . . . . . . . . . . . . . .________________________________________
Signature of owner or preparer: . . . ________________________________________
Phone with Area Code: . . . . . . . . . . .________________________________________
Date:  . . . . . . . . . . . . . . . . . . . . . . . . . .________________________________________
