CLAIM PACKAGE CHECK LIST
NON-RESIDENTIAL
	WBS Element:
	     
	County
	     

	Claim of
	     
	TIP/Parcel No.
	     

	Displacee Name
	     
	Displacee No.
	     

	[bookmark: Text1]  
	Business/Farm/Non-Profit Organization
	
	  
	Owner
	
	  
	Tenant

	  
	Sign
	
	  
	Miscellaneous
	
	
	

	1.
	Type of Payment Requested
	

	  
	Moving Cost
	  
	Searching

	  
	Fixed Payment
	  
	[bookmark: _GoBack]Actual Direct Loss

	  
	Re-establishment
	
	

	2.
	Payments previously requested:
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	3.
	Remaining eligible payments:
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	4.
	Items included in this claim:
	

	  
	Advance notification of move
	Waived
	   
	

	  
	Two estimates for non-residential moving expense

	  
	Estimate under $6,000 approved by Division RW Agent

	  
	Inventory of personalty excluding realty items

	  
	Itemized bills for actual cost and/or re-establishment

	  
	Third-party payment

	5.
	Was prior approval received for this payment?
	   
	

	If yes, comment.
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	6.
	Comments:
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