
 

 

 

 
 

Tax As
 

 
Dear 

 
The D
annua
58.1-3
incom
Alexa
58.1-3

 
This s
100%
2012 

 
Incom
Estate
time t
licens

 
In ad
expen

 
I wou
Asses
prope

 
The e
office 

 
If you 
please
requir

 
Since

 
The De

 
Enclo

EL

sessment Map #

Property Own

Department 
al reassessme
3294 of the C

me producing 
ndria City Co
3 of the Code

survey form i
% occupancy),

calendar yea

me information
e Assessmen
to satisfy th

ses is not asso

dition to the
nse informatio

uld like to re
ssment filed 
erty will not be

enclosed self-
no later than

 have any qu
e call betwee
rement will be

rely, 

epartment of

osure 

DERLY H

#                Abstra

ner: 

of Real Est
ent of real es
Code of Virg
properties for
ode.  All infor
e of Virginia. 

is to be com
, vacancies a
r. 

n related to c
nts or to the 
his request.  
ociated with t

e information 
on that you be

emind you th
with the Bo

e considered u

addressed en
 May 1, 2013

estions regar
en 8:00 a.m. a
e greatly appr

f Real Estate

HOUSING
INCOM

CITY OF A

act Code             

ate Assessm
tate located i

ginia that req
r calendar yea
rmation subm

pleted by the
nd expenses

calendar yea
Board of Eq
The income

his request. 

requested a
elieve to be re

hat any Req
oard of Equa
unless this inf

nvelope is pro
3, or postmark

rding this mat
and 5:00 p.m.
eciated. 

e Assessmen

OFFICIA

G, ASSIST
ME AND E

ALEXANDRI
ESTATE A

703

   Account # 

ments is in 
n the City of A
uires you to f
ar  2012. Thi

mitted will be 

e property ow
s for the abov

ar 2012 that y
ualization as
information 

as part of th
elevant to the

quest for Rev
alization, that
formation has

ovided for you
ked by the U.S

tter, or wish to
., Monday thr

nts 

AL REQUE

TED LIVIN
EXPENSE

A DEPARTM
ASSESSME
.746.4646 

This form
www.ale
If you w
data via 

  DEPARTM

the process
Alexandria. T
furnish this o
s request is a
kept strictly c

wner or a dul
ve referenced

you may hav
part of a re

requested by

his survey, w
assessment

view of Asse
t is based u
s been filed on

ur convenienc
S. Postal Serv

o discuss this
rough Friday. 

EST 

NG AND N
E SURVE

MENT OF R
NTS 

m is accessibl
exandriava.go

wish, you may
 the fillable P

       Re
CITY OF

MENT OF RE
P. O. B

Alexandria, V

of collecting
This is an offi
office with inc
also in compli
confidential u

ly authorized
d property.   T

ve previously
eview or an a
y the Departm

we request th
of your prope

essment filed
upon the inco
n time. 

ce. The incom
vice no later t

s request form
 Your coope

NURSING
EY 

REAL 

le via the Dep
ov/realestate 
y download t
PDF and sub

 
eturn to: 
F ALEXANDR
EAL ESTATE 
Box 178 
Virginia 2231

g and analy
cial request p

come and exp
ance with Se
nder the stip

 agent, show
The informatio

y submitted to
appeal,  must
ment of Finan

hat you subm
erty. 

d with this o
ome or expe

me informatio
than May 1, 2

m with a mem
ration and tim

G HOME 

partment’s we

the form and
bmit electron

RIA 
ASSESSME

3-1501 

yzing informa
pursuant to S
pense data fo
ction 3-2-186
ulations of S

wing the gros
on should en

o the Departm
t be resubm
nce in regard

mit any othe

office, or an
ense attributa

on must be re
2013. 

mber of our ap
mely response

Page 1 of 4

ebsite at 

d enter the 
nically. 

NTS  

ation for the 
ection 
or any 
6 of the 
ection 

s income (at
compass the

ment of Real
mitted at this 
d to business

er income or 

y Appeal of 
able to your 

turned to our

ppraisal staff,
e to this legal



Page 2 of 4 

A. The Income and Expense Information must be placed on this form. No alternative forms may be used. 
If you should have any questions or need assistance please call our office at 703.746.4646. 

 
CERTIFICATION 

(State law requires certification by the owner or officially authorized representative. Please type or print) 
 

Facility Name: Property Address: 

 
Owner Name(s): 

 

 
Property Type:  Skilled Nursing Facility  Independent Living Units or Elderly Apartments 
(check all that apply) Assisted Living / Personal Care  Lifecare facility or Continuing Care Retirement Community 

 
By online submission of this form, the individual named below certifies that all information including the accompanying schedules and 
statements have been examined and to the best of my knowledge and belief are true, correct, and complete.  

 
Name of Management Company Contact Person: 

Mailing Address: Title: 

Phone: Date: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CONFIDENTIAL 
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4. SKILLED NURSING FACILITY 
 

 
 

Total number of beds 
 

 
Annual occupancy 

 

B.  DESCRIPTION OF THE FACILITY 
Please check the box or boxes below that best describe this facility. 

 
1. INDEPENDENT LIVING 
 

 
 

Total number of Units 
 

 
Percentage of Annual occupancy 

 

 
2. ASSISTED LIVING 
 

 
 

Total number of Units 
 

 
Total number of beds 

 

 
Percentage of Annual occupancy 

 

 
3. LIFECARE OR CONTINUING CARE RETIREMENT COMMUNITY 
 

 
 

Total number of Units 
 

 
Total number of beds 

 

 
Percentage of Annual occupancy 

 

 
 
 
 
 
 
 
 
 
 
C. 

 
 
 

ANNUAL INCOME (CALENDAR YEAR 2012) 
 
01 Resident Fees ……………………………………………………………………………………………....... 

 
 
 
 
 
$    

  02 Community Fees ……………………………………………………………………………………………… $    
  03 Extended Care ………………………………………………………………………………………………... $    
  04 Medication Fees ……………………………………………………………………………………………… $    
  05 Incontinence Management ………………………………………………………………………………….. $    
  06 Adult Day Care/Home Health ……………………………………………………………………………….. $    
  07 Meal Programs ……………………………………………………………………………………………….. $    
  08 Therapy Revenue ……………………………………………………………………………………………. $    
  09 Ancillary Revenue ……………………………………………………………………………………………. $    
  10 Other Revenue ……………………………………………………………………………………………….. $    

   

11 TOTAL REVENUE (total of lines 01 through 10) ………………………………………………………. 
 

$    
 
 
 
 
 
 

CONFIDENTIAL 
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D. DEPARTMENTAL EXPENSES 
 
12 Dietary ………………………………………………………………………………………………………… 

 
 
 
$    

  13 Housekeeping/Laundry ……………………………………………………………………………………… $    
  14 Activities/Recreation …………………………………………………………………………………………. $    
  15 Administrative ………………………………………………………………………………………………… $    
  16 Maintenance and Security ………………………………………………………………………………….. $    
  17 Utilities ………………………………………………………………………………………………………… $    
  18 Transportation ………………………………………………………………………………………………… $    
  19 Resident Care ………………………………………………………………………………………………… $    
  20 Sales and Marketing ………………………………………………………………………………………… $    
  21 Therapy Services ……………………………………………………………………………………………. $    
  22 Ancillary Costs ………………………………………………………………………………………………. $    

   

23 TOTAL DEPARTMENTAL EXPENSES (total of lines 12 through 22) ……………………………… 
 

$    
 

E. 
 

NON-DEPARTMENTAL EXPENSES  

   

24 Management Fee …………………………………………………………………………………………….. 
 

$    
  25 Personal Property Tax ……………………………………………………………………………………….. $    
  26 Real Estate Tax ………………………………………………………………………………………………. $    
  27 Other Taxes …………………………………………………………………………………………………… $    
  28 Insurance ……………………………………………………………………………………………………… $    

29  Other Non-Departmental Expenses …………………………………………………………………………  $    
30  Miscellaneous …………………………………………………………………………………………………   $    

 
31  TOTAL NON-DEPARTMENTAL EXPENSES (total of lines 24 through 30) ………………………… $    

 
F.   TOTAL OPERATING EXPENSES (total of lines 23 and 31) …………………………… $    

 
G.  CAPITAL IMPROVEMENTS 

Has the property had Capital Improvements or Capital Renovations during this reporting period?   Yes  No 
 

If yes, please provide total costs and attach a detailed list on a separate page. Please reflect only those capital costs that were actually 
expensed in calendar year 2011. 

 
H.  FURNITURE, FIXTURES AND EXQUIPMENT (FF&E) AND PERSONAL PROPERTY 

What was the value of personal property or FF&E as reported on the City of Alexandria Personal Property Tax Form? 
$    

 
I. Is there any other information you consider pertinent to the equitable evaluation of this property? Please attach 

additional sheets if necessary. 
 

J. DEBT SERVICE INFORMATION 
 

Has there been a professional appraisal on this real property in the last five years?     Yes  No 
If yes, appraiser’s estimate of value $    Date of value    

 
 
 
 
 
 
 
 
 

CONFIDENTIAL 
 


