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Project No. :







Tract No.:    







County:       






Owner ( FORMCHECKBOX 
)    Tenant ( FORMCHECKBOX 
)
DETERMINATION APPEAL
To: Alabama Department of Transportation 

I (we) the undersigned, do hereby appeal from the Alabama Department of Transportation determination of ineligibility for:

( FORMCHECKBOX 
) Relocation payment (type of payment) 










( FORMCHECKBOX 
) Incidental transfer expense

( FORMCHECKBOX 
) Certain litigation expense

I (we) request the Appeals Board to review the below listed data which, to the best of my (our) knowledge and ability, I (we) believe to be correct.


I believe that I am eligible for a payment ( FORMCHECKBOX 
) or a larger payment ( FORMCHECKBOX 
) in the amount of 




for 














;
for the following reasons: 





























.
Signed:






   Present Address:






Date:







   Phone Number:  






(Attach pertinent information and documentation as desired)

