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Rev. 6/21
ALABAMA DEPARTMENT OF TRANSPORTATION

RELOCATION ASSISTANCE CONTACT REPORT
	Project No.
	
	Tract No.
	


Relocatee   
               (Last Name)               (First)              (Middle)

Address     






  (Include duplex or apt. no.)

	Telephone No.
	
	Date Moved
	


Relocatee is:   Owner  FORMCHECKBOX 
,   Tenant   FORMCHECKBOX 
, Sign  FORMCHECKBOX 




 Individual  FORMCHECKBOX 
, Family  FORMCHECKBOX 
, Business  FORMCHECKBOX 
, Farm   FORMCHECKBOX 
, NPO  FORMCHECKBOX 

Relocatee   accepted   FORMCHECKBOX 
 declined   FORMCHECKBOX 
 assistance in locating replacement.

Amount of Replacement Housing Payment Offer:  
Relocation Payments, If Any:
     Amount                        Date Paid                Type Payment
	
	
	

	
	
	

	
	
	


Record date of contact and relocation assistance provided and other discussion relating to the relocation after each contact with relocatee(s).  This form must be kept current.  It is not necessary to have this form typed.
	Date
	Person Contacted / Relocation Assistance Offered /Substance of Discussion

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 




 

    (Attach additional pages if needed.  May be hand written)





 

  Signed: _________________________________
                                                                                                           Relocation Agent
