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ALABAMA DEPARTMENT OF TRANSPORTATION
Rev. 1/18


         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 










 Area Relocation Officer




    Area Right of Way Manager
Approved 







Approved 









        Chief Relocation Officer




     Right of Way Bureau Chief

Date  








Cc:  





  Area/Region

