ETS Cost Segregation Initial Analysis Form
Date: _______________________

Owner Information

Owner’s Name/Entity:_________________________________             Client Tax Bracket ________%

Mailing Address:  _____________________________________________________

Clients CPA

Contact Person or CPA_____________________________Phone____________________

Fax:  ____________________________________________E-Mail________________________________

Property Information

Address:_________________________________________________________________ 

Description (be as specific as possible):  _____________________________________   # of bldgs. ______

Building Usage:____________________ Building Square Footage:________ Site Size/Acreage:_________
No. of Floors:  _____
Tenants:  Yes___    No____




Contact person ______________________Phone:_________________
Property:  owned ___  leasehold _____ Term of lease ____________

       Cost Segregation Data Information

Existing Property (Look Back)
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CrC

Commerical Property Consukants




 ___ Tax depreciation schedule

Was Original Purchase:

New Construction ____ 

Acquisition__________

Total Cost or Purchase Price:

_________________________

Improvements added?_______

Cost $________________

Less 1031 $____________

Placed in Service or Purchase Date- Need month and year

_______________________
Land Value Allocated:

_______________________

Blueprints available?   Yes__________

No___________


 New Construction

Cost: ________________

Less 1031 $____________

Placed in Service/COO:________

Leasehold Improvements & Renovations Mo./Yr. Completed:___ / _______
 FORMCHECKBOX 
 Capitalized Costs Supported By:

- AIA Payment Application (form G702/G703)

- change orders including description costs

 FORMCHECKBOX 
 Cost Sheets summarizing all associated costs:

· Indirect Costs not included in pay application (architectural fees, engineering fees, etc.)

· Costs paid directly to subcontractors outside general contract (landscaping, carpet, phone system, etc.)

 FORMCHECKBOX 
 Blueprints

 Acquisition

Purchase Price: ____________

Est. 1031 amount $__________

Purchase Date: ____________
 FORMCHECKBOX 
 Closing Statement

 FORMCHECKBOX 
 Recent Appraisal

 FORMCHECKBOX 
 Property rent roll as of the acquisition date (multiple-tenants only).

 FORMCHECKBOX 
 Historical Information:

· Tax Depreciation Schedules or Fixed Assets Schedule

· Inventories of furniture, fixtures & equipment

Land Value Allocated: ________

For info call:

Andy Crossfield

(863) 640-6641

or (800) 320-0948 ext. 704

Fax to:863 248-2833







