PHYSICAL NEEDS ASSESSMENT
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	EVALUATOR’S SUMMARY

PHYSICAL NEEDS OVER THE TERM

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	MORTGAGE TERM:
	

	
	
	
	
	
	
	
	
	FAMILY:
	

	
	
	
	
	
	
	
	
	ELDERLY:
	

	Project:
	

	
	
	
	
	
	
	
	
	
	

	Address(es):
	

	# of Units:
	
	
	# of Buildings:
	
	
	AGE:
	
	

	

	ITEM
	QUANTITY
	UNIT
	COST BY YEAR

	
	
	COST
	YEAR 10
	YEAR 11
	YEAR 12
	YEAR 13
	YEAR 14
	YEAR 15
	YEAR 16
	YEAR 17
	YEAR 18

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL, UNINFLATED
	155.13%
	162.89%
	171.03%
	179.59%
	188.58%
	197.89%
	207.89%
	218.29%
	229.20%

	Inflation Factor @ 5%
	
	
	
	
	
	
	
	
	

	TOTAL INFLATED
	
	
	
	
	
	
	
	
	

	TOTAL INFLATED-ALL PAGES
	
	
	
	
	
	
	
	
	

	CUMULATIVE TOTAL-ALL PAGES
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