U.S. DEPARTMENT OF THE INTERIOR
RENT COMPUTATION SCHEDULE

Installation/Org. Code: ____________________________
Quarters No.:
________________________

Prepared By: ____________________________________
Date Prepared:
_______________________

Occupant’s Name:________________________________
Position:
____________________________

Nearest Established Community:___________________________________  Miles from Qtr: ________

1.
Monthly Base Rental Rate Determination


a.
Monthly Base Rental Rate (MBRR)
$_____________


b.
Current Consumer Price Index (CPI) (______% x line 1a)
$_____________


c.
CPI-Adjusted MBRR (total lines 1a and 1b)

$______________

2.
Administrative Adjustments to CPI-MBRR (if appropriate)


a.
Isolation (use Form DI 1876)
(-)$_____________


b.
Amenities
(______% of line 1c)
(-)$_____________


c.
Invasion of Privacy
(______% of line 1c)
(-)$_____________


d.
Inadequate Size
(______% of line 1c)
(-)$_____________


e.
Excessive Size
(______% of line 1c)
(-)$_____________

3.
Adjustment Calculation


a.
Total Adjustments
(total lines 2a through 2e)
(-)$_____________


b.
Calculate Adjustment Limitation:



60% of line 1c = $___________ (with Isolation)



50% of line 1c = $___________ (without Isolation)




(Use only one -- line 3a or 3b)
(-)$_____________


c.
Maximum Allowable Adjustment (lesser of 3a or 3b)

(-)$______________

4.
Monthly Charges for Utilities, Appliances, Furnishings and Services
$______________
	_________
	Electricity
	_________
	Range
	_________
	Freezer
	_________
	Lawncare

	_________
	LP Gas
	_________
	Refrigerator
	_________
	Microwave
	_________
	Snow Rem

	_________
	Nat. Gas
	_________
	Washer
	_________
	Window AC
	_________
	Firewood

	_________
	Fuel Oil
	_________
	Dryer
	_________
	Furniture
	_________
	_________

	_________
	Trash Rem
	_________
	Dishwasher
	_________
	F.S. Stove
	_________
	_________

	_________
	Water
	_________
	F.P. Insert
	_________
	Satellite
	_________
	_________

	_________
	Sewer
	_________
	Trash Comp
	_________
	Cable TV
	_________
	_________


5.
Excessive Heating/Cooling Adjustment (use Form DI 1877)
(-)$______________

6.
Credits for Electricity Used

(-)$______________

	________
	Well Pump
	________
	Base Radio
	________
	Sump Pump
	_________
	Other


7.
Net Monthly Rental Charge (Total lines 1c, 3c, 4, 5 and 6)

$____________
8.
Bi-Weekly Payroll Rental Deduction (line 7 x .4615)

$______________


Daily Payroll Rental Deduction (line 7 x .0333)

$______________

Form DI 1880


4/1/2008 Replaces 4/25/1985
