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	THIRD PARTY LETTER

	

	Mr. Robert A. Woodard
Relocation Coordinator
NC Department of Transportation
Right of Way Branch
1546 Mail Service Center
Raleigh, NC  27699

	

	Dear Mr. Woodard:

	

	This is to request that the total of my payments listed below:

	

	
	Replacement Housing Payment 
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	Moving Payment
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	Incidental Closing Cost
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	TOTAL	Up To
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	Be made payable to the following:

	

	Name:  
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	Address:  
	[bookmark: Text16]     

	

	
	(NOTE: PAYEE must provide a Tax ID/Social Security number)

	
	

	

	The reason for making this payment to the above is:

	

	Because I don’t have the funds to pay in advance and then be reimbursed by NCDOT.

	

	
	Sincerely,

	

	
	
	

	
	(Name)
	

	
	
	

	
	
	

	
	(Name)
	

	
	
	

	
	
	

	
	(Date)
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