AGF Mortgage Inc.
Phone : (816) 361-9988 or (800)930-4243

Fax:

(816) 444-9415 or (888) 444-8033

This form must be completed by Borrower for Refinance and by Seller if it is a Purchase loan

Multifamily Tenant Rent Roll & Certification

Property Address: # of Units:
Rent Roll for Month of: Current Occupancy Percentage: %
Unit# | Section | Number Status First & Last Name Monthly Rent Move in Lease Lease
8 occupied/ Rent $ Control/HUD | Date Inception Expiration
Yes/No | Bedroonv | Bathroom | vacant Subsidiary
Yes/No

I/We certify that the information contained herein is true and accurate, and may be relied upon by the lender, and its’ successors and assigns.

By:

By:

Title:

Title:

Date:

Date:




