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	Displacee Name:
	
	Displacee No.
	
	Tip/
Parcel :
	

	

	An entry should be made for each contact with the displacee or pertaining to the displaced person.  Entries should include the date, the name of person contacted, and a description of contact.  Property or listings to which the displacee is referred should be indicated.  Each entry must be signed.



	[bookmark: _GoBack]RELOCATION DIARY 
	Sheet 1 of 6

	

	[bookmark: Text4][bookmark: Text5][bookmark: Text7]TIP/PARCEL NO.:
	[bookmark: Text8]     
	WBS ELEMENT:
	     
	COUNTY
	     

	

	CLAIM OF:
	[bookmark: Text10]     
	FED AID #
	[bookmark: Text6]     

	

	DISPLACEE NAME
	[bookmark: Text12]     

	

	DISPLACEE NO.
	     
	|_| OWNER or |_| TENANT |_| RESIDENTIAL or |_| NON-RESIDENTIAL

	

	Written Relo Offer Dated
	     
	[bookmark: Check1]Status of Claim: |_| Settled or |_| Condemned

	

	

	INITIAL CONTACT

	
	PERSONS
	[bookmark: Text16]     
	Time Begin Contact
	[bookmark: Text17]     

	DATE:
	[bookmark: Text15]     
	CONTACTED
	
	Time End Contact
	[bookmark: Text18]     

	

	Was Relocation Initial Contact made in person?  |_| YES  |_| NO.  If NO, please explain why not:

		

		

	Check only those boxes which apply; List additional information below in remarks.	

		

	1.  
	|_| Yes |_| No
	Was relocation eligibility explained?

	2.
	|_| Yes |_| No
	Has FRM15-A or FRM15-B  been completed and signed by Displacee?

	3.
	|_| Yes |_| No
	If applicable, was billboard/sign policy explained?

	4.
	
	List of items to be done prior to close-out of the claim:

	

	
	A.
	RESIDENTIAL Payments Requested 

	

	
	
	Benefits Requested
	
	Date FRM15-K Signed
	
	Comments

	

	
	RHP
	[bookmark: Text14]$     
	
	     
	
	     

	

	
	Moving Cost
	$     
	
	     
	
	     

	

	
	Closing Costs
	$     
	
	     
	
	     

	

	
	MID
	$     
	
	     
	
	     

	

	
	B.
	NON-RESIDENTIAL Payments Requested

	

	
	
	Benefits Requested
	
	Date Form 15-K Signed
	
	Comments

	

	
	Moving Cost
	$     
	
	     
	
	     

	

	
	Reestablishment
	$     
	
	     
	
	     

	

	
	Searching
	$     
	
	     
	
	     

	

	
	Loss of T.P.P.
	$     
	
	     
	
	     

	

	
	Bus. Fixed Payment
	$     
	
	     
	
	     

	

	5.
	|_| Yes |_| No
	Is the displacee STILL ELIGIBLE for any further benefits?

	
	If Yes, explain:
	

	6.
	
	90 day vacate date

	7.
	
	Date Displacee Moved

	8.
	
	Date R/W claim closed?

	

	Remarks:

	     


	

	Items provided to owners:
|_| Relocation Assistance Brochure
|_| Title VI brochure
	
	SIGNED:

	
	
	

	
	
	RELOCATION AGENT

	Eligibility:  For tenant, expires one year from date of move.  For owner, expires one year from later of the date of move or the date of closing/filing of the R/W claim.

	

	

	

	

Make additional diary sheets as needed.
































	

	

Make additional diary sheets as needed.





















































	

	

Make additional diary sheets as needed.
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