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CLG Rent Roll
Actual as of: Property Address:
Proposed as of: Total Units; [ Total Vacant:
Square Security Monthly Date of Date of Last Rent
Unit # Tenant Name Unit Type Footage Deposit Rent Occupancy | Expiration Increase
TOTAL:

RETURN BY EMAIL TO: submit@CoastlineLG.com or FAX TO: (310) 361-8311
If any questions prior to completing this form, feel free to contact Jeff Joseph @ (310) 230-4111
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