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FORM OF RESIDUAL RECEIPTS REPORT 

 

Residual Receipts Report  

for the Year Ending __________ 

 

Date Prepared: __________, 20__ 

 

Please complete the following information and execute the certification at the bottom of this 

form. 

 

Annual Operating Income 

 

Please report Annual Operating Income for the year ending  on the following lines: 

 

Rent Payments received (including Section 8 tenant assistance  (1)  $______________ 

payments, if any) 

 

Interest Income (do not include interest income from replacement 

and operating reserves nor interest income on tenant security  

deposits)        (2)  $______________ 

 

Additional Income Related to Project Operations (for example, 

vending machine income, tenant forfeited deposits, laundry  

income not paid to the residents' association, business interruption  

insurance casualty insurance, not used to rebuild)   (3)  $______________ 

 

Total Annual Operating Income (Add lines 1, 2, and 3) (4)  $______________ 

 

Operating Expenses 

 

Please report Operating Expenses incurred in relation to the  

operations of the Project for the year ending   ,  

on the following lines: 

 

Operating and Maintenance Expenses   

 

Utilities 

 

Fees and licenses 

 

Property management Expenses and On-Site Staff 

Payroll 

Administrative Expenses Incurred by Project 

(5) $______________ 

 

(6)  $_______________ 

 

(7) $___________________ 
 

 

(8) $__________________ 
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Property/Possessory Interest Taxes     (9)  $____________ 

 

Insurance        (10) $_____________ 

 

 

Other Expenses Related to Operations of the Project   (11) $_____________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

 

Total Annual Operating Expenses     (12) $_____________ 

(Add Lines 5, 6, 7, 8, 9, 10, and 11) 

 

Net Operating Income (Subtract Line 12 from Line 4)   (13) $_____________ 

 

_______________________________________________________ 

Do not include expense unrelated to the Project's operations, 

such as depreciation, amortization, accrued principal and interest 

expense on deferred payment debt, or capital expenditures paid 

from withdrawals from the  Replacement Reserves or other reserve accounts. 

 

Additional Cash Flow Payments 

 

Obligated Debt Service Payments (as approved by the County and 

other parties that may have such approval rights)    (14) $____________ 

 

Scheduled Deposits Capital and Operating Reserves (as  

approved by the County)      (15) $____________ 

 

Additional Payment Obligations (i.e. additional Resident Services,  

Deferred Developer Fee)      (16) $____________ 

 

Total Additional Cash Flow Payments (Add lines 14, 15 and 16)  (17) $____________ 

 

Residual Receipts for Year Ending _____________ 

(Subtract Line 17 from Line 13)      (18) $____________ 

 

Percentage of Residual Receipts to be Paid to the County   (19) $____________ 

 

Amount Payable to the County (Multiply Line 18 by Line 19)  (20) $____________ 
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The following certification should be executed by the Executive Director or Chief Financial Officer 

of the Borrower, or the Managing General Partner of the Borrower. 

 

I certify that the information provided in this form is true, accurate, and correct in all respects. 

 

 

 

____________________________________   ______________________ 

        Date 

 

By: _____________________________ 

  (Print Name) 

 

Its: _____________________________ 

  (Title) 


