	FIXED PAYMENT REQUEST 

	North Carolina Department of Transportation

	RELOCATION ASSISTANCE

	WBS:
	[bookmark: Text1]     
	County:
	[bookmark: Text2]     
	Date Operation Began 
	[bookmark: Text7]     

	Claim Of:
	[bookmark: Text8]     
	TIP/Parcel No.
	     

	Displacee:
	[bookmark: Text9]     
	Displacee No.
	     

	Owner/Principal Stockholder of Business/Farm Landowner:
	[bookmark: Text10]     

	Type Relocation
	Status of Farm Operator
	Non-Profit Organization Qualifications

	[bookmark: Text11]  
	Farm
	  
	Owner
	  
	I.D. Number

	  
	Business
	  
	Lessee
	  
	Bylaws

	  
	Non-Profit Organization
	  
	Share Cropper
	  
	Charter

	
	
	  
	Tenant Farmer
	  
	Tax Exempt Letter

	
	
	
	
	  
	Other

	FOR BUSINESS ONLY

	Yes
	[bookmark: Text12] 
	No
	 
	Does NCDOT believe that the displacee will suffer substantial loss of existing patronage (clientele or 

	
	
	
	
	net profits)?

	Yes
	 
	No
	 
	Does the displacee own 4 or less locations of the same or similar business?

	
	
	
	
	

	Yes
	 
	No
	 
	Does the business contribute materially to the displacee (at least $5,000.00 gross receipts, or $1,000

	
	
	
	
	net profit, or 1/3 of his total gross income)?

	Yes
	 
	No
	 
	Does the business own personal property that they must move at their expense?

	Yes
	 
	No
	 
	Does the business receive income from this site solely by renting it to others?

	

	COMPUTATION OF NET ANNUAL DOLLAR VOLUME

	
	
	BUSINESS
	OWNER’S, SPOUSE’S &
	

	
	YEAR
	NET INCOME
	DEPENDENTS‘ WAGES
	TOTAL

	1.
	[bookmark: Text13]     
	$
	[bookmark: Text15]     
	$
	[bookmark: Text17]     
	$
	[bookmark: Text19]     

	2.
	[bookmark: Text14]     
	$
	[bookmark: Text16]     
	$
	[bookmark: Text18]     
	$
	[bookmark: Text20]     

	3.
	Total Net Income (Add lines 1 and  lines 2 of computation)
	$
	[bookmark: Text21]     

	4.
	Average Annual Net Income (Multiply line 3 x .5)
	$
	[bookmark: Text22]     

	
	FIXED PAYMENT REQUEST (Not to exceed $20,000.00)
	$
	[bookmark: Text23]     

	FARM OR BUSINESS:  OPERATION OF LESS THAN TWO YEARS

	Should the business or farm which is otherwise eligible be able to show that it was in operation during a portion of the two taxable years prior to the taxable year in which it is required to relocate, and had income, the following method may be used:

	

	[bookmark: Text25]1.
	Period of operation (dates):
	[bookmark: Text24]     
	Total net income for the period:
	$
	     

	2.
	Number of months in operation:
	[bookmark: Text26]     
	

	[bookmark: Text28]3.
	Net monthly earnings (Item 1 is divided by Item 2)
	[bookmark: Text27]     
	$
	     

	
	FIXED PAYMENT (NOT TO EXCEED $20,000.00) (MULTIPLY ITEM 3 X 12)
	$
	[bookmark: Text29]     

	[bookmark: _GoBack]Reviewed by Division Agent/ Consultant Project Manager:
	
	Date
	[bookmark: Text30]     

	Approved by Relocation Coordinator:
	
	
	

	

	NOTE:  The amount approved above is contingent on the displacee meeting the requirements at the time it actually moves.
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