REVIEW REQUEST
North Carolina Department of Transportation
RELOCATION ASSISTANCE
	WBS Element :
	     
	County:
	     

	Claim Of:
	     
	TIP/Parcel No.
	     

	Displacee:
	     
	Displacee. No.
	     

	

	Manager of Right Way
North Carolina Department of Transportation
Post Office Box 25201
Raleigh, North Carolina 27611

	

	Dear Sir: 

	     

	I hereby make a request for review as outlined in G.S. 133-14 in regard to my relocation payment.  The type of determination I am questioning is as follows:
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	[bookmark: Text10]     

	[bookmark: Text11]     

	I submit the following statement which I believe will explain my reasons for questioning this payment.  Supporting documents are attached where necessary.
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	[bookmark: Text15]     

	[bookmark: Text16]     
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	(Continue on additional sheets, if necessary.)
I do      do not      want a representative from your office to contact me.

	Sincerely yours,

	Signature of Displacee(s)
	

	Address
	[bookmark: Text19]     

	City:
	[bookmark: Text20]     
	State
	[bookmark: Text21]     
	Zip:
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	Area Code:
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	Tel. No.:
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	Date:
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	NOTE:
	Your Review Request must be submitted within 60 days from the Department of Transportation's notification of your eligibility or amount of payment.  
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