
COST 
COMPARISON

Mortgage Payment/Rent $______________ Included
Condo/Homeowner’s Fee $______________ Included
Property Taxes/Insurance $______________ Included
Lawn Care $______________ Included
Pest Control $______________ Included
Home Repairs/Maintenance $______________ Included

(Plumbing, Roofing, Electrical)
Electricity $______________ Included
Water & Sewer $______________ Included
Gas Bill $______________ Included
24-Hour Security $______________ Included
Emergency Response System $______________ Included
Continental Breakfast $______________ Included
Weekly Housekeeping $______________ Included
Scheduled Transportation $______________ Included

(Auto, Gas, Insurance)
Planned Social Activities $______________ Included

& Events
Window Coverings $______________ Included
Carpet & Cleaning $______________ Included
Interior/Exterior Maintenance $______________ Included
Heating & Air Conditioning $______________ Included
Cable TV $______________ Included
**Pets Allowed
TOTAL COST $______________ Included

Healthcare

ACTIVITY OR SERVICE YOUR MONTHLY  COST
LIVING AT VOANS

YOUR MONTHLY  COST
LIVING AT HOME
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