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Please prepare a Replacement Housing Valuation for:
	Name of Displacee:	________________________________________
	Type of Residential Unit:	________________________________________
	Address of Displaced Unit:	________________________________________

No. of occupants:  __________	No. of bedrooms required (assuming 2 ppl/bd):  __________
Identify any special needs which may require deviation from 2 ppl/bd standard (e.g., someone needs their own bedroom or a large bedroom may accommodate three toddlers):  ___________________________________________________________________

Specifics about the displacement dwelling:
	Lot size:  __________
	Exterior square footage, per appraisal report:	_______________
	(Subtract area not used as residential):	‑_______________=	Net Area:  __________
	Age:  __________ years	Condition:  __________	Quality:  ___________
	No. of rooms (specify if number includes office, separate utility room, living, family, dining area/room, den):  __________
	_________________________________________________________________________________________________
	No. of bedrooms:  __________	No. of bathrooms:  __________	Parking type and no. of spaces:  ____________
	Additional amenities (e.g., view, location, security, fencing):  ________________________________________________

Carve‑outs:
Identify type and value of major exterior attributes that may necessitate a carve‑out, derived from appraisal report (e.g., swimming 
pool; outbuildings):  ______________________________________________________________________________________

If multi‑residential or mixed‑use, identify type and carve‑out value of the residential unit from appraisal report (e.g., acreage used 
for farming, space dedicated to business use, additional residential units):  ___________________________________________

If oversized lot may necessitate carve‑out, identify area and value of property in excess of typical residential lot size from appraisal report:  ________________________________________________________________________________________________


Additional considerations:
Displacee(s) currently have a _____ mile round trip commute to their respective places of employment.

Displacee has identified the following needs (e.g., barrier free housing for handicapped occupants which includes these features, e.g., walk‑in shower, no step over tub, ramps into and out of all exterior exits):  _______________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Displacee’s use of current residence indicates that functional replacement or trade‑offs should be considered for the following:  (e.g., extra large kitchen and dining room; separate utility room for laundry facilities, entertainment/game room):  
_______________________________________________________________________________________________________

Please specify issues related to comparability of displacement neighborhood that should be considered, per 10.06.04.00 and 49 CFR 24.2(a)(6)(ii).  (Re:  public transportation; public services; schools; shopping; churches; etc.):  ____________________
_______________________________________________________________________________________________________
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	ADA Notice
	For individuals with disabilities, this document is available in alternate formats. For information, call (916) 654‑5413 Voice, CRS: 1‑800‑735‑2929, or write Right of Way, 1120 N Street, MS‑37, Sacramento, CA 95814.




