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Payment Evaluation Form for
Replacement Housing Supplement
(Purchase)

	

	Route
	     
	Project
	     

	Section
	     
	Job No.
	     

	County
	     
	Parcel
	     
	Unit
	     

	

	Relocatee:
	     

	

	Address:
	     

	

	     

	
	City
	State
	Zip

	Number of Family Members:

	
	Adults:
	Male
	   
	Female
	   
	

	
	Minors:
	Male
	   
	Female
	   
	

	

	
	
Total Number of Rooms/Bedrooms/Baths
	
Habitable Area
(sq. ft.)
	
Effective Age/ Condition
	
Neighborhood: Equal or 
Better
	
Public Services & Nearness to Employment
	


Asking Price

	Subject
	   /    /    
	     
	   / 
	
	
	[bookmark: Text102]$     

	Comp. No. 1 Address:
     
     
	   /    /    
	     
	   / 
	
	
	$     

	Comp. No. 2 Address:
     
     
	   /    /    
	     
	   / 
	
	
	$     

	Comp. No. 3 Address:
     
     
	   /    /    
	     
	   / 
	
	
	$     

	

	Comparable Chosen:
	     
	
	Asking Price:
	[bookmark: Text105]$     
	

	

	Remarks:  (For partial takes and/or farms, explain manner in which you arrived at the pre-approved amount of the subject.)
     

	
	Asking Price:
	$
	     
	

	
	Amount Pre-Approved:
	$
	     
	

	
	RHP Eligibility:
	$
	     
	

	

	

	Prepared By:
	
	
	

	
	Signature
	
	Date

	
	
	
	

	Reviewed By:
	
	
	

	
	Signature
	
	Date

	
	
	
	

	Approved By:
	
	
	

	
	State Relocation Manager
	
	Date
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