
Fix Up Loan 
Accessibility Evaluation 

For Incentive Interest Rate 

FUL Accessibility Evaluation  1 of 2 03/11/2013 
 

INSTRUCTIONS:  Use this form to document accessibility improvements not 
outlined in the Fix Up/Community Fix Up Procedural Manual. 
*NOTE:  If undertaking a pre-approved accessibility improvement listed in the Manual, this form is 
not necessary. 
 
Fax this completed form to 651-296-8292 for Minnesota Housing approval prior to 
Commitment. 

       
Borrower Last Name  Borrower First Name  MI  MHFA Loan # 
 

   
Name of Disabled Resident  Relationship to Borrower 

   
Present Location if not at Borrower’s Home Address              City and Zip 

Improvements will allow disabled person to live at Borrower’s home         Yes      No 
 

 Medical Name:  Date of Occurrence: 

Primary Disability:    

Secondary Disability:    
 

Disability Affects  Describe Extent 

Hands/arms    

Upper body in general    

Lower body/mobility 
(balance or coordination) 

   

Only one side (identify)     

General endurance    

Hearing, Vision    

Other    
 



 

FUL Accessibility Evaluation 2 of 2 03/11/2013 

 
Mobility Equipment Needed  Frequency 

   

   
 

Impact on Disabled Household Resident if loan not received 

 

 

 

 
 

 
  

Signature of Person Completing Evaluation  Date 

 
    

Print Name of Person Completing Evaluation  Relationship to Borrower  Date 
 
 

MINNESOTA HOUSING APPROVAL 

 

    

 Signature  Date  
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