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ALABAMA DEPARTMENT OF TRANSPORTATION 

APPLICATION FOR REPLACEMENT HOUSING PAYMENT
AND INCIDENTAL PURCHASE EXPENSES







Project No. 















Tract No.    















County        








I, 

(Name of Applicant)


, of 


(Address)





as (Owner 

), (Tenant 

), hereby apply for the following relocation payment(s) and accordingly certify that:
(1)
I occupied the acquired dwelling or room at least ninety 90 days prior to the start of negotiations therefore.

(2)
As an owner-occupant, I (have) (have not) actually owned and occupied the acquired dwelling for not less than 90 days prior to the initiation of negotiations therefore; or, as tenant, I paid 

$


in monthly rent and average cost of utilities.
(3) As 


, I 


 replacement housing for $



 (attach documentation) on
     (Date)
 and occupied the decent, safe and sanitary replacement property located at 
       (Address)
on        (Date)      which is within the required one-year time limit.
(4)
As an owner-occupant, I have received prior rental payments in the total amount of $


 in addition to the acquisition price of my property.
(5)
To the best of my knowledge and belief, the replacement dwelling noted above meets the requirements of a decent, safe and sanitary dwelling and is eligible for the relocation payment herein requested.

(6)
The requested relocation payment 

 been received nor is the payment contemplated from any other source.

(7)
I authorize the relocation payment(s) herein requested to be paid to:

(Lessor for Rent:  





)
(Seller for Dwelling: 




)
(8)
I incurred the following expenses incident to the purchase of replacement housing which do not include any prepaid expenses, fees, charges, or expenses determined to be a part of the debt service for finance charge and request reimbursement:

Appraisal Fee
      



Mortg. Application/Proc. Fee 



Courier Charges
      



Mortgage Prep. Cost
   



Closing Fee (Attorney)  



Mortgage Tax Stamp
   



CPL


      



Origination Fee

   



Credit Report
      



Pest Inspection Fee

   



Deed Recording Cost   



Survey


   



Deed Tax Stamp
     



Tax Service Fee

   



Deed Prep. Cost
     



Title Insurance – Lender’s
   



Flood Certification Fee 



Title Insurance – Owner’s
   



Home Inspection Fee  



Title Search Fee

   



Mortg. Recording Fee  



Underwriting Fee

   






Miscellaneous Incidental Purchase Expenses




1.











2.












3.












Amount of total Claimed Expenses







Amount Previously Claimed Expenses




(Object Code 517)
Total this Claim







(Attach closing statement and paid receipt(s) for any amount(s) not shown on the closing statement.)
(9)
As a person purchasing replacement property, I am due a replacement housing payment determined as follows:
Amount of Conditional Approved Offer

=


$



-A

Purchase Price from Item (3) above
= $





Less State’s Final Acquisition Payment 
= $





Difference (If Negative Amt. put Zero)
= $



-B

Amount Claimed (Lesser Amount A or B)
=

$







Amount Previously Claimed
=

$







Total this Claim


=

$




OR
Amount of Down payment Claimed:
Amount of Rental Replacement Housing Payment Offer
=
$




Purchase Price from Item (3) above



=
$




(Attach copy of sales contract or closing statement.)
Amount down payment actually paid by displace

$




Amount of down payment claimed from State


=
$




(Object Code 511)
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(10)
I have not paid the full amount of the required down payment.  I authorize the down payment claimed to be made payable jointly to me and



Name




Address
(11)
I (am) (am not) eligible for reimbursement of increased interest cost resulting from the purchase of replacement housing.
(12)
As a person renting decent, safe and sanitary replacement property, I am due a rental replacement housing payment as follows
Amount of Conditional Approved Offer
=

                    

$


-A
Actual Rent of Replacement Dwelling   
=
$



Estimated Utilities



=
$





Total



=
$



Less:

Prior Rent Paid & Utilities
=
$







OR


30% of Income

=
$





Difference


=
$


 x 42
$


-B
Amount due displacee


Lesser Amount A or B 
=
$




       (Witness)




       (Signature of Applicant)
Dates:
(*enter latest)



 *Date of Closing




 Date of Application



 *Date of Court Deposit



 Project Negotiations Commenced










 (if replacement property acquired



 *Date Required to Move



 prior to actual displacement)



 *Date Moved, if before



 Initiation of Negotiations for



   required move




 Tract




 *Date of Final Court Award


 Date Occupied Subject Tract










 Date Occupied Replacement 










 Property

(13)
Displacee was in occupancy of subject property 90 days prior to initiation of negotiations for property.  Yes 

   No 


.  

Displacee occupied replacement dwelling within one year of beginning eligibility date as stated above.  Yes 


   No 


.

Occupancy Date of Replacement Property Verified by:

Name:







 Date:





Method:














Application for payment was filed within 18 months of beginning eligibility date stated above.

Yes 


   No 



Application Remarks: 














Recommended for Approval: 





  Area Relocation Officer
Recommended for Approval: 





  Area Right of Way Manager
(Attach Inspection Form and required documentation.)
Date application received in Central Office: 




Date Approved: 



Signature     















           Chief Relocation Officer
Date to Region: 



APPROVED 
















Right of Way Bureau Chief
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ALABAMA DEPARTMENT OF TRANSPORTATION 
REPLACEMENT PROPERTY INSPECTION REPORT









Project No. 















Tract No.   















County       






Name of Displacee:














Address, Subject Property: 












Address, Replacement Property: 















  







Replacement












Property
1.
Decent, Safe and Sanitary Requirements:




YES

NO
 
(1)
General Condition of Replacement Dwelling:


a.
Building is structurally sound




( )

( )


b.
Plumbing is adequate





( )

( )


c.
Contains a safe electrical wiring system



( )

( ) 



d.   
Contains a heating system that maintains   

approximately 70 degrees 





( )

( )


e.
  
Continuing and adequate potable safe water


( )

( ) 



f.   

Unobstructed egress to safe, open space

at ground level.  If the replacement 

dwelling unit is on the second story or

above with access through a common corridor,

the common corridor must have at least

two means of egress





( )

( )

(2)
Kitchen or area for kitchen                       



( )

( )


a.
Sink in good working condition




( )

( )


b.
Hot water heater






( )

( )


c.
Hot and cold water to sink





( )

( )


d.
Sewage and disposal system




( )

( )


e.
Stove and refrigerator in good condition 



(if required by custom),
if not existent 



and not required, mark N/A.




( )

( )


f.
Utility service connections





( )

( )


g.
Adequate space for stove and refrigerator


( )

( )
    
(3)
Bathrooms



(No. of bathrooms:

)  Bathroom




( )

( )


a.
Well lighted







( )

( )


b.
Well ventilated






( )

( )

    
c.
Privacy afforded






( )

( )

    
d.
Lavatory, hot & cold water, connected



to sewage system






( )

( )


e.
Bathtub or shower stall, hot & cold



water, connected to sewage system



( )

( )

    
f.
Flush water closet connected to 



sewage system






( )       

( )  

(4)
No. occupants:

  Total No. Rooms:




No. Bedrooms:







( )

( )
     
(5)
Sleeping Room:
No. occupants 




( )

( )
     
(6)
Mobile Home:
No. occupants:







No. bedrooms:




( )

( )
I hereby certify that I inspected the proposed replacement dwelling, mobile home or room on 
(Date)

 
and that, in my opinion, it (does) (does not) meet the standards for decent, safe and sanitary housing and do hereby further certify that the replacement property is subdivided into sufficient rooms to accommodate the displacee.
Signed 







,    Area Relocation Agent

DISPLACEE DISCLAIMER STATEMENT
I/We understand that any determination made by the Department that the replacement dwelling meets standards for decent, safe and sanitary housing is made solely for the purpose of determining my/our eligibility for replacement housing payments and does not constitute warranty or guarantee by the Alabama Department of Transportation.  In addition, this determination is not for the purpose of satisfying any building code standards, but only to satisfy replacement housing eligibility requirements.

________________________________            _______________________________

SIGNATURE OF DISPLACEE




DATE

________________________________            _______________________________

SIGNATURE OF DISPLACEE




DATE

(Affix a picture of the replacement property and attach to Form RA-13) 
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Payee   ________________________________ ___________                                                                                                  Address     ________________________________ _________                                                                                              City  ________________________________ _____________                                                                                                  Invoice #     ________________________________ ________                                                                                           Invoice Date     ________________________________ ______                                                                                      Project     ________________________________ __________                                                                                             County    ________________________________ __________                                                                                               In Account With   ALABAMA    DEPARTMENT OF TRANSPORTATION  

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 cont emplated from any  other source.         ________________________________________________________       (Signature of Claimant)     Sworn and subscribed before me this _________ day of  ______________, 20___.        ________________________________________, NOTARY PUBLIC  

RELOCATION PAYMENTS     INVOICE  

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  

    DISTRIBUTION  

Account  Number    Funct.    Object    Fund    Project Number    Part    Tract    Parcel    Amount  

         

                        Total $__________  

_______________________________________________________________________   Region   Relocation Officer             Date       _______________________________________________________________________   Paid by State Warrant No.             Date  



