
ROW-RA-12-A

Rev. 1/18
ALABAMA DEPARTMENT OF TRANSPORTATION
CLAIM FOR RE-ESTABLISHMENT EXPENSES

Date 








Project No. 






Name of







Tract No.    






Applicant 







County       






BUSINESS ( ),     FARM ( ),     or     NON-PROFIT ORGANIZATION ( )
I hereby make application for reasonable and necessary re-establishment expenses incurred at the replacement site to accommodate operations:
1. Repairs or improvements required by Federal, State, or Local law or 
ordinance-----------------------------------------------------------------------------------
$ 




 2.  
Modification to Replacement property to accommodate business operation $ 




2. Construction and installation for exterior advertising signs to advertise 
business -----------------------------------------------------------------------------------
$ 




 4.
Redecoration or replacement of soiled or worn surfaces-----------------------
$ 




 5.
Advertisement of replacement location --------------------------------------------
$ 




 6.
Estimated increased operating cost ------------------------------------------------
$ 




 7.
Other (See attached itemization)---------------------------------------------------- 
$ 














TOTAL
$ 




          MAXIMUM PAYABLE------------------------------------------
$ 
         25,000.00


          Previously Claimed--------------------------------------------
$ 





          Total This Claim------------------------------------------------ 
$ 





(Receipts attached for all claims)




          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
