	EVALUATION REQUEST AND APPROVAL

	North Carolina Department of Transportation

	RELOCATION ASSISTANCE

	WBS Element :
	[bookmark: Text1]     
	County:
	[bookmark: Text3]     

	Claim Of:
	     
	TIP/Parcel No.
	     

	Displacee:
	[bookmark: Text7]     
	Displacee. No.
	[bookmark: Text2]     

	Date Submitted
	[bookmark: Text9]     
	Original Request:
	[bookmark: Text10]     
	Revised Request:
	[bookmark: Text11]     

	

	REPLACEMENT HOUSING PAYMENT

	
	Owner-Occupant of 180 Days
	
	
	Owner-Occupant of 90-179 Days

	[bookmark: Text12][bookmark: Text14]Purchase
	$
	     
	
	
	Purchase
	$
	     
	

	[bookmark: Text13][bookmark: Text15]Rent
	$
	     
	
	
	Rent
	$
	     
	

	

	Buildable Lot:
	$
	[bookmark: Text16]     
	
	Uneconomic Remnant
	$
	[bookmark: Text17]     

	

	
	Tenant of 90 Days or More
	
	
	
	Tenant-Occupant Less than 90 Days

	Rent
	$
	[bookmark: Text18]     
	
	
	
	Rent
	$
	[bookmark: Text19]     
	

	

	
	Is this LAST RESORT?
	YES
	[bookmark: Text20] 
	NO
	 
	

	

	Is the above evaluation based on a mobile
	
	MOBILE HOME STATUS

	Home as the displacee's present dwelling?
	
	
	Own Home
	
	Own Site

	
	
	Yes
	
	No
	
	
	Rent Home
	
	Rent Site

	

	The amount of the HOUSE and LOT TYPICAL in size for residential use in the area from 

	the appraisal process is $
	[bookmark: Text21]     
	or
	[bookmark: Text22]     
	% of the Total Approved Appraisal.

	

	Comparable still available on
	[bookmark: Text23]     
	
	[bookmark: Text24]     
	

	
	(Date)
	
	BY
	

	CERTIFICATION OF RELOCATION AGENT

	Is my understanding that the determined payment amount can be used in connection with a Federal Aid highway project.  I have no direct or indirect, present or contemplated personal interest in this transaction, nor will I derive any benefits from the payment.

	

	Signature of RW Agent
	
	Date
	[bookmark: Text25]     

	Approval by Division Agent/Consultant Project Manager
	
	Date
	     

	[bookmark: _GoBack]Approval by State Relocation Coordinator
(If RHP is $35,000 oir more, or Rent Supplement is $15,000 or more.)
	
	Date
	[bookmark: Text26]     
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