
Range Needs Available

Site No. Site No.

Residential Displacements

Housing Needed for Purchase

Units Needed for Rent

Business and Other

Estimate of Relocation Cost

Total

Residential Moves @ _________ = $

Down Payment Assistance @ _________ = $

Rent Difference @ _________ = $

Business Moves ______________________ Est. = $

Business in Lieu ______________________ Est. = $

Range Needs Available

Range Needs AvailableRange Needs Available

Range Needs Available Range Needs Available

Total

Total Total

Total

TotalTotal

Comments

By Date

Location

Facility P.A. No.

PS Form 7488, March 1996

Relocation Needs and Availability Analysis

Type of
Structure

Number
Required

Tenant
Occ.

Housing
Units

Type of
Structure

Number
Required

Housing
Units

TotalTotal

Total

Residential Moves @ _________ = $

Down Payment Assistance @ _________ = $

Rent Difference @ _________ = $

Business Moves ______________________ Est. = $

Business in Lieu ______________________ Est. = $

Tenant
Occ.



Name Address Telephone No.

On the recommended site only, list occupants names, addresses, and telephone numbers, if available (obtain from landlord, etc.)

List any known special needs of displacees (such as wheelchair occupant, blind, no car, etc.) which may require special attention and assistance.

List other information which may be helpful in developing a relocation plan when available (persons on welfare, age of displacees, number in family, etc.).
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