
Buncombe County Tax Department
Income Survey Apartment 

Property Address:  
PIN#:   

# OF UNITS UNIT SQ. FT. # OF BATHS MONTHLY RENT 

Efficiency 

1 Bedroom 

2 Bedroom 

3 Bedroom 

4 Bedroom 



Buncombe County Tax Department
Income Survey Apartment 

Property Address:  
PIN#:   

Please attach the rent roll and the most recent annual Profit and Loss Statement 

Owner Name:   _______________________________________________________________ 

Phone Number: _________________________Email Address: _________________________ 

What is the total number of apartments? 

What was the income from apartment rent? 

What was the vacancy rate? 

What was the collection loss? 

What is the total number of garages? 

What was the income from garage rent? 

What was the income from other sources? 

What was the income from other sources? 

Occupancy rate 
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