
 

 

TOWN OF RAMAPO 

Office of the Assessor 

237 Route 59 

Suffern, NY 10901 

Ph:  845-357-5100  Fax: 845-369-6945 

Scott J. Shedler, IAO 

Assessor 

       June 4, 2014 

 

         

        

 

 

 

 

 

 

 

 Re:   Local Law No. 3 – 2009 – Requiring the Annual Filing of Income and Expense 

 Statements for  Income Producing Real Property 

 

Dear Commercial Property Owner: 

 

 The Town of Ramapo passed Local Law No. 3 – 2009,  “Requiring the Annual Filing of Income 

and Expense Statements for Income Producing Real Property.”  Attached is a copy of the law which you 

should read through carefully.  We have also included the required forms for your convenience.  

 

 The law states that  in the event that the statement(s) are not filed on time, or at all, “…the Board of 

Assessment Review shall deny any complaint filed in relation to the assessment of such owner’s property 

for said year.” Other remedies may be taken and are outlined in the attached law. 

 

 Please fill out the attached forms, and submit to the Office of the Assessor on or before, but not 

later than July 1
st
, 2013 

 

       Very truly yours,  

        
       Scott J. Shedler, IAO 

       Assessor 

 

Sjs:rjl 

 

 

  

MAILING LABEL  
Property ID: 
Commercial Property Owner 
Street Address 
City, State  Zip 





Town of Ramapo

Office of the Assessor

237 Rt. 59

Suffern, NY 10901

845-357-5100 (ph)

845-369-6945 (fax)

Return to the Assessor 

on or before, but not 

later than  7/1/2014

_____________________________________________

Due:  07-01-2014

Property ID/SB: _______________________________ Year:

Unit Size
Total Rented Rooms Baths Sq. Ft. Per Unit Total

Efficiency

One Bedroom

Two Bedroom

Three Bedroom

Four Bedroom

Other Rentable Units

Owner/Manager/Janitor/Occupied

SUBTOTAL

Garage Parking

Other Income (specify)________________

Other Income (specify)________________

Other Income (specify)________________

TOTALS

(Please check all that apply) Typical

Schedule A
Apartment Rent Schedule

Building Features Included in Rent Number of Units Room Count Monthly Rent Lease Term

Property Address: _____________________________

Jan 1, 2013 - Dec. 31, 2013



Town of Ramapo

Office of the Assessor
 237 Route 59

Suffern, NY 10901

845-357-5100 (ph)

www.ramapo.org (website)

SCHEDULE B
Lessee Rent Schedule

Due Date:  July 1, 2014

Tenant Name Location

Beg/End Sq. Ft. Base

Esc/Cam 

Overage Total Total SF # Spaces Annual Rent Owner/Tenant Cost

 Totals

Interior Finish

Property Address: ______________________________

______________________________________________

Property ID/SBL: _______________________________

A hard copy of this form must be returned to this office.  For your 

convenience, this form is available online in Excel format.  You are 

encouraged to return the Excel page via email to:  CIEP@ramapo.org

For year:  January 01, 2013 - December 31, 2013

Base Rent Increases

Annual RentLease Term Parking Optional Provisions



Owner: Property Name:

Property Address:

Parcel ID/SBL:

Phone 1: Mobile: Fax:

Phone 2:

1. Primary Use of Property:  Circle appropriate item

2. Gross Building Area (including Owner Occupied space):

3.  Net Leasable Area:

4.  Owner Occupied Area

5.  Number of Units

6.  Number of Parking Spaces:

7.  Building Age:

8.  Year(s) Remodeled: 

Signature: Title:

Print Name: Date:

  A. Apartment   B.  Office   C.  Retail   D. Industrial   E. Mixed Use   F. Shopping Center   G. Other: _____________

For the year January 01, 2013 to December 31, 2013 To avoid penalties return no later than July 1, 2014

___________________________

___________________________

___________________________

_________________________________________

Mailing Address: __________________________________

City/State/Zip:

Annual Income and Expense Report Summary Page

16. Parking Rentals (attach Schedule B)

$__________________________

$__________________________

$__________________________

$__________________________

$__________________________

$__________________________

9.   Apartment Rentals (attach schedule A)

10. Office Rentals (attach Schedule B)

11. Retail Rentals (attach Schedule B)

12. Mixed Rentals (attach Schedule B)

13. Shopping Center Rentals (attach Schedule B)

14. Industrial Rentals (attach Schedule B)

20. Effective Annual Income (line 18 minus line 19)

$__________________________

$__________________________

$__________________________

$__________________________

$__________________________

__________________________________

_________________________________________

___________________________

___________________________

___________________________

_______________ ________________ _________________

_______________ E Mail Address:

___________________________

___________________________

___________________________

______________________________________________________

$__________________________

15. Other Rentals (attach Schedule B)

____________________________________

____________________________________

____________________________________

17. Other Property Rental/ Income

18. Total Potential Income (sum lines 9 to 17)

____________________________________@______________

Income

Expenses

21. Heat/Air-conditioning

22. Electricity

23. Other Utilities

$_______________

$_______________

$_______________

19. Loss due to Vacancy and Credit

24. Payroll (except mngmt., repair & décor) $_______________

$_______________

$_______________

$_______________

____________________________________

31. Legal

$_______________

$_______________

$_______________

$_______________

$_______________

25. Supplies (janitorial, etc.)

26. Management

27. Insurance

28. Common Area Maintenance

29. Maintenance

30. Leasing Fees/Commissions/Advertising

attributable to the above - identified property.

$_______________

$_______________

32. Elevator Maintenance

33. Tenant Improvement (specify)

34. Other (specify)__________

35. Other (specify)__________

36. Other (specify)__________

37. Security 

38.Total Expenses (lines 21 to 27)

40. Capital Expenditure

41. Real Estate Taxes

42. Mortgage Payment (P&I)

I hereby declare, under penalty of perjury, that the foregoing information, according to the best of my 

knowledge, remembrance and belief, is a true and complete statement of all income and expenses 

39. Net Operating Income

$_______________

$_______________

$_______________

$_______________

$_______________

$_______________

$_______________

$_______________


