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DETACHED UNITS 
(Including Manufactured Homes) 

UTILITY ALLOWANCE SCHEDULE 
 
NAME OF FAMILY _______________________________________ ACTUAL VOUCHER SIZE 
  
ADDRESS OF UNIT ______________________________________ NO. OF BEDROOMS   
 
 
SCHEDULE OF MONTHLY ALLOWANCES (Allowances must be for voucher size issued, or if unit 

size is smaller than voucher size, actual unit size.  Circle 
those that apply, add these together and enter the total on 
line 3 below. These amounts are averages used 
specifically to determine if the unit is within your 
voucher limit, your actual usage may be very different.) 

 
UTILITY SERVICE/ 
APPLIANCE 

 

 
1-BR 

 
2-BR 

 
3-BR 

 
4-BR 

 
5-BR 

 
6-BR 

 
HEAT 

      

Natural Gas  40.00   47.00  54.00  61.00  68.00   75.00 
Electric  97.00 114.00 131.00  148.00  165.00 182.00 
 
COOKING FUEL 

      

Natural Gas  3.00  4.00  5.00  6.00  8.00   10.00 
Electric  8.00  12.00  16.00  19.00  23.00 27.00 
 
HOT WATER 

      

Natural gas  9.00  13.00  17.00  20.00  24.00 28.00 
Electric  28.00  36.00  44.00  51.00  59.00 67.00 
       
LIGHTING AND  
REFRIGERATION 

 
46.00 

 
64.00 

 
82.00 

 
100.00 

 
118.00 

 
136.00 

       
WATER & SEWER 65.00 81.00 105.00 133.00 167.00 210.00 
 
AIR CONDITIONING 

 
4.00 

 
8.00 

 
12.00 

 
17.00 

 
21.00 

 
25.00 

 
 
BASE CHARGES – include a base charge if any of the above services uses natural gas, 
electricity or both. 
Natural Gas  20.00  20.00  20.00  20.00  20.00  20.00 
Electric  18.00  18.00  18.00  18.00  18.00  18.00 

 
1. Contract Rent ................................................................................................. $________________ 
2. Allowance for Utilities and Appliances ........................................................ $________________ 
3. Gross Rent (Total of lines 2 and 3) ............................................................... $________________ 
(Please note that line 3 Gross Rent total must be at or below your voucher/subsidy limit, if the number is 
higher than your voucher /subsidy limit the unit is not affordable and you will need to find a more affordable 
unit) 
 
 
 
  
EFFECTIVE 5-1-2025: Detached Unit (including manufactured home) 


