
 

445, boul. Mont-Rolland, Sainte-Adèle, QC  J8B 1L8     Tel.:  514-905-3888 / 450-229-1600       Fax: 450-229-1601 

 
RENTAL INCOME 

 
 SERVICE AGREEMENT 

(Download and fill-out the Service agreement document found at https://msafs.com/en/documents.php) 

 PERSONAL INFORMATION 
(Download and fill-out the Personal Information form found at https://msafs.com/en/documents.php)  

OWNER IDENTIFICATION:  S.I.N.             –              –        

Enterprise number (NEQ):  Identification number (IC 0001): 

Federal Business number (BN) (RC):  

Name:  

Address: City: Postal Code: 

Number of units: Owner use (%): 

Fiscal year from _________ / _________ / _________ to _________ / _________ / _________ 
    Year                      Month                       Day       Year                     Month                      Day 

Which operation year was this? The first year   The last year   Neither the first or the last year  

Type of ownership: Sole proprietor    Co-owner  or Partner      Your %               of ownership. 

ADDRESS OF PROPERTY Number of units Gross Rent 

  $ 

  $ 

Total Gross Rent: $ 
 
OPERATING EXPENSES Total Expenses Personal Portion

Advertising $ $

Insurance $ $

Interest $ $

Maintenance and repairs $ $

Management and Administration costs $ $

Motor Vehicle Expenses (not including capital cost allowance) $ $

Office Expenses $ $

Professional fees $ $

Property taxes $ $

Travel Expenses $ $

Utilities $ $

Other Expenses $ $

Snow Removal / Gardening $ $

Total Expenses $ $
(MSA-RentalIncome-en V. 2018-08) 
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