	VERIFICATION OF SERVICES

	North Carolina Department of Transportation

	RELOCATION ASSISTANCE

	WBS Element:
	[bookmark: Text46]     
	County:
	[bookmark: Text48]     

	Claim Of:
	     
	TIP/Parcel No.
	     

	Displacee:
	     
	Displacee No.
	     

	Payee: Company 
& Address:
	[bookmark: Text9]     

	
	     

	|_| Attached FRM4-M-ROW (Tax ID Form)

	

	[bookmark: Check1]TYPE OF MOVE:
	
	|_|
	Residence
	
	[bookmark: Check3]|_|
	Non-Profit Organization
	
	[bookmark: Check5]|_|
	Sign or

	
	
	[bookmark: Check2]|_|
	Business
	
	[bookmark: Check4]|_|
	Miscellaneous
	
	    billboard

	

	[bookmark: Check6][bookmark: Check7]
What service was performed?

	Providing a moving cost BID	|_|

	Other	|_|  (EXPLAIN)

	

	I hereby certify the attached invoice (2 copies) in the amount of 
	$
	[bookmark: Text13]     
	is for services rendered to the

	Department of Transportation on the above claim.  If this is for bid payment, I attach the bid and TAX ID form.

	Division Agent or 
[bookmark: _GoBack]Consultant Project Manager:

	
	[bookmark: Text14]Date:     

	Relocation Coordinator:
	
	[bookmark: Text15]Date:     



FRM15-N
7-7-14
