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         BUSINESS, FARM, OR NON-PROFIT ORGANIZATION
APPLICATION FOR MOVING AND RELATED EXPENSES
Date  







Project No.  
















Tract No.     
















County        








Name of Applicant  















Address  


















 (No.,    
Street,      
 Box,   
RFD,  

City,     
State,   
Zip Code)
I hereby make application for moving and related expenses as follows:

Business ( )     Farm ( )     Non-Profit ( )

Method Chosen:  Actual Reasonable ( ), Self-Move ( ), or Average Net Earnings ( )
                     

      & Necessary Expenses
Self-Move:
Amount not in excess of low bid or estimate



$ 





Actual Direct Losses of Tangible Personal Property: *




$ 





Searching Expenses:  Amount Claimed *                       



$ 





Average Net Earnings:  Average Net Earnings Claimed *



$ 






Incidental Transfer Expenses:
(Receipts Attached)

1.
Recording Fees



$ 





2.
Mortgage Prepayment Penalty   

$ 






(Date Mtge. Recorded 

        )

3.
Other 




        
$ 



$ 










Total Amount Claimed



$ 





* Attach Documentation
  





           Signature of Applicant
Remarks: 
















Recommended
for Approval  




         

Approved 










 Relocation Officer




                      Right of Way Manager
Approved 







Approved 









        Chief Relocation Officer




     Right of Way Bureau Chief

Date  








Cc:  





  Area/Region
AFFIDAVIT
STATE OF ALABAMA




 County








DATE
















PROJECT NO.














TRACT NO.















COUNTY








I, 







 ,  







,


Name of Individual





           Title
of 







, do hereby certify that said business:

    
  Business Name
1.
owns/rents personal property which must be moved and for which an expense will be incurred;
2.
cannot be relocated without a substantial loss of its "existing patronage" - clientele or net earnings;
3.
is not part of a commercial enterprise having more than three other entities, not being acquired by the State or United States, which are under same ownership and engaged in same or similar business;
4.
is not operated at a displacement dwelling or site solely for the purpose of renting such to others;
5.
contributed materially to the income of the displacee during the two taxable years prior to the taxable year in which displacement occurs, had average annual gross receipts of at least $5,000; or average annual net earnings of at least $1,000; or contributed at least 33 1/3% of the owner's or operator's average annual gross income from all sources.








     Signature of Claimant and Title








             Name of Business
Sworn and subscribed before me this 


 day of 



, 20

.


    Notary Public
ROW-RA-24

Rev. 2/18








RELOCATION PAYMENTS





INVOICE





Payee 	                                                                                          


Address 	                                                                                      


City 	                                                                                            


Invoice # 	                                                                                     


Invoice Date 	                                                                               


Project 	                                                                                       


County 	                                                                                       





In Account With


ALABAMA 


DEPARTMENT OF TRANSPORTATION





Source Code: _______________





TYPE OF UNIT			OCCUPANCY				TYPE MOVE





1. Dwelling			1. Owner (180 Days or Longer)		1. Actual


2. Farm				2. Owner (90-179 Days)			2. Fixed


3. Business			3. Tenant				3. In Lieu


4. Non-Profit Organization							4. Self


5. Sign








			1. Non-DSS to DSS		2. DSS TO DSS





I hereby certify that, on __________________ I removed my 


(date of removal)





 personal property from ____________________________


			       (address)





to _____________________________________________


		(address)





that I have been fully informed of the allowable alternate moving expenses, the dislocation allowance, allowable incidental transfer expenses, and alternate replacement housing payments under Relocation Assistance and Payments: that all documents shown to and furnished to the State in support if this claim are originals or true and correct copies; that I purchased the replacement dwelling on ___________________ (if applicable) and that I occupied the replacement dwelling or room on ________________. I further certify that no previous claim has been submitted for the same payment; that this claim is true and correct; and that payment therefor has not been received; that payment of these costs has not been received nor is payment contemplated from any other source.











________________________________________________________


		(Signature of Claimant)





Sworn and subscribed before me this _________ day of ______________, 20___. 








________________________________________, NOTARY PUBLIC


Approved:








________________________________________, Region Engineer








___________________________________ , Right of Way


					 Bureau Chief











DISTRIBUTION


Account Number�



Funct.�



Object�



Fund�



Project Number�



Part�
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Parcel�



Amount�
�
�
�
�
�
�
�
�
�
�
�






										Total $__________





_______________________________________________________________________


Region Relocation Officer						Date








_______________________________________________________________________


Paid by State Warrant No.						Date









