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	SUBJECT:	42 MONTHLY RENT SUPPLEMENT PAYMENTS AGREEMENT

	

	[bookmark: Text7]The North Carolina Department of Transportation, hereinafter referred to as the Department;
	     
	,

	[bookmark: Text8]hereinafter referred to as the Displacee(s) and
	     
	, the owner(s) of the property located

	[bookmark: Text9]at
	     
	, are in agreement with the terms set forth as follows:

	

	I.
	The Department agrees by its signature to:

	

	
	[bookmark: Text10]A.
	Make monthly rent supplement payments of $
	     
	per month, to exclude utilities, to the owner(s) of the 

	
	
	Above mentioned property commencing with
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	, 20
	  
	.

	

	
	B.
	Continue those payments until the Displacee(s) vacates the property or until approximately forty-two (42) payments have been made, whichever condition occurs first.

	

	II.
	The Displacee(s) agrees by her/his/their signature(s) to:

	

	
	A.
	The amount and total number of monthly supplement payments.

	

	
	B.
	The method of payment stipulated under IA above.

	

	
	C.
	Make monthly rental payments of $
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	to the owner(s) of the above mentioned property for her/his/their

	
	
	Share of the total $
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	monthly rental amount excluding utilities.

	

	
	D.
	Notify the Department immediately should you vacate the property at the above address at any time prior to the final payment of approximately forty-two (42) months.

	

	III.
	The Owner(s) agree by her/his/their signature(s) to:

	

	
	A.
	Verify that the displacee is a tenant on the above mentioned property the rental for which is $
	[bookmark: Text14]     
	per

	
	
	month excluding utilities.

	

	
	B.
	The amount of, the number of, and the payment methods stipulated under IA and IIB above.

	

	
	C.
	Notify the Department immediately should the Displacee(s) vacate the above mentioned property prior to receipt of the forth-second (42nd) payment and to return any post-vacate payment to the Department.
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	FOR:  THE OWNER(S)
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