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MISSOURI DEPARTMENT OF TRANSPORTATION


RIGHT OF WAY DIVISION


RENTAL SUBSIDY OFFER COMPUTATION SHEET


	County

     
	Route

     
	Parcel

     
	Federal No.

     
	Job No.

     

	Relocatee(s)

     
	Address

     

	 FORMCHECKBOX 
 Tenant   FORMCHECKBOX 
 Short-Term Owner   FORMCHECKBOX 
 Long-Term Owner
	Existing Monthly Rental for Subject (Last 3 Month Average)
	     

	Monthly Rental Includes

 FORMCHECKBOX 
 All Utilities   FORMCHECKBOX 
 No Utilities
	Partial Utilities:
	 FORMCHECKBOX 
 Electric     FORMCHECKBOX 
 Water    FORMCHECKBOX 
 Trash

 FORMCHECKBOX 
 Heat         FORMCHECKBOX 
 Sewer

	Subject Is:
 FORMCHECKBOX 
 Furnished   FORMCHECKBOX 
 Unfurnished   FORMCHECKBOX 
 Partially Furnished
	Economic Monthly Rental for Subject-If Substantially Less Than Existing or If Owner Involved
	     

	Type of Dwelling Unit

 FORMDROPDOWN 

	     

	Gross Living Area

     

	REPLACEMENT NO. 1

	Address or Location

     
	Distance from Subject

     

	Owner(s)

     
	Realtor

     

	Realtor’s Address*

     
	Replacement’s Monthly Rent

     

	PROVIDE NARRATIVE COMPARISON OF SUBJECT TO REPLACEMENT IN SPACE PROVIDED ON BACK OF FORM

	REPLACEMENT NO. 2

	Address or Location

     
	Distance from Subject

     

	Owner(s)

     
	Realtor

     

	Realtor’s Address*

     
	Replacement’s Monthly Rent

     

	PROVIDE NARRATIVE COMPARISON OF SUBJECT TO REPLACEMENT IN SPACE PROVIDED ON BACK OF FORM

	REPLACEMENT NO. 3

	Address or Location

     
	Distance from Subject

     

	Owner(s)

     
	Realtor

     

	Realtor’s Address*

     
	Replacement’s Monthly Rent

     

	PROVIDE NARRATIVE COMPARISON OF SUBJECT TO REPLACEMENT IN SPACE PROVIDED ON BACK OF FORM

	COMPUTATIONS

	1.
	Replacement No.       is Selected Comparable, Monthly Rental is
	     
	

	2.
	Add for Monthly Utility Adjustments
	     
	

	3.
	Total Lines 1 & 2
	       X 42 =
	     

	4.
	Subject’s        FORMCHECKBOX 
 Existing        FORMCHECKBOX 
 Economic       Monthly Rental is
	       
	

	5.
	Add for Monthly Utility Adjustments
	     
	

	6.
	Total Lines 4 & 5
	     
	

	7.
	Average Monthly Gross Income          X 30%                                          =
	     
	

	8.
	Lesser of Lines 6 & 7
	       X 42 =
	     

	**9.
	Deduct Line 8 from Line 3 (Rental Subsidy Payment Offer Exclusive of Furnishings)
	     

	***10.
	Cost of Providing Furnishings in Comp. (Provided in Subject – Not in Comparable)
	     

	**11.
	Rental Subsidy Payment Offer (Total Lines 9 & 10)
	     

	To the best of my/our knowledge and belief, the above dwelling units are the most comparable decent, safe, and sanitary units currently available for rent.  If less than three comparable replacements were used on this computation sheet, I/we certify that no others could be located.  I certify I have no direct or indirect present or contemplated personal interest in this transaction and I will not derive any benefit from the above computed rental subsidy payment.

	Prepared By
►
	Date


	Concurred By (Signature of Chief Relocation Officer, District RW Manager, or District Engineer)
►
	Date



RENTAL SUBSIDY OFFER COMPUTATION SHEET
	DESCRIPTION OF SUBJECT

	Gross Living Area

     
	How Determined

     
	Type of Unit

     

	Total Rooms

     
	Number of Bedrooms

     
	Number of Bathrooms

     
	Utilities Provided   FORMCHECKBOX 
 All   FORMCHECKBOX 
 None   FORMCHECKBOX 
 Partial

	Unit Is

 FORMCHECKBOX 
 Furnished   FORMCHECKBOX 
 Unfurnished   FORMCHECKBOX 
 Partially Furnished
	If Partial:

  
	 FORMCHECKBOX 
 Electric     FORMCHECKBOX 
 Water     FORMCHECKBOX 
 Trash

 FORMCHECKBOX 
 Heat         FORMCHECKBOX 
 Sewer

	     

	COMPARABLE REPLACEMENT NO. 1

	Gross Living Area

     
	How Determined

     
	Type of Unit

     

	Total Rooms

     
	Number of Bedrooms

     
	Number of Bathrooms

     
	Utilities Provided   FORMCHECKBOX 
 All   FORMCHECKBOX 
 None   FORMCHECKBOX 
 Partial

	Unit Is

 FORMCHECKBOX 
 Furnished   FORMCHECKBOX 
 Unfurnished   FORMCHECKBOX 
 Partially Furnished
	If Partial:
	 FORMCHECKBOX 
 Electric     FORMCHECKBOX 
 Water     FORMCHECKBOX 
 Trash

 FORMCHECKBOX 
 Heat         FORMCHECKBOX 
 Sewer

	Narrative Comparison of Comparable

     


	COMPARABLE REPLACEMENT NO. 2

	Gross Living Area

     
	How Determined

     
	Type of Unit

     

	Total Rooms

     
	Number of Bedrooms

     
	Number of Bathrooms

     
	Utilities Provided   FORMCHECKBOX 
 All   FORMCHECKBOX 
 None   FORMCHECKBOX 
 Partial

	Unit Is

 FORMCHECKBOX 
 Furnished   FORMCHECKBOX 
 Unfurnished   FORMCHECKBOX 
 Partially Furnished
	If Partial:
	 FORMCHECKBOX 
 Electric     FORMCHECKBOX 
 Water     FORMCHECKBOX 
 Trash

 FORMCHECKBOX 
 Heat         FORMCHECKBOX 
 Sewer

	Narrative Comparison of Comparable

     


	COMPARABLE REPLACEMENT NO. 3

	Gross Living Area

     
	How Determined

     
	Type of Unit

     

	Total Rooms

     
	Number of Bedrooms

     
	Number of Bathrooms

     
	Utilities Provided   FORMCHECKBOX 
 All   FORMCHECKBOX 
 None   FORMCHECKBOX 
 Partial

	Unit Is

 FORMCHECKBOX 
 Furnished   FORMCHECKBOX 
 Unfurnished   FORMCHECKBOX 
 Partially Furnished
	If Partial:
	 FORMCHECKBOX 
 Electric     FORMCHECKBOX 
 Water     FORMCHECKBOX 
 Trash

 FORMCHECKBOX 
 Heat         FORMCHECKBOX 
 Sewer

	Narrative Comparison of Comparable

     




236.8.12.3(b)


236.8.12.3(b)

