
Missouri Department of Transportation
Design Division – Right of Way Section
PRORATA REAL ESTATE TAX CLAIM

REMEMBER:  Claims must be made within six months after the city or county tax delinquent date.  Delinquent tax payments are not reimbursable.

	
County:
	
[bookmark: Text1][bookmark: _GoBack]     
	
Route:
	
[bookmark: Text2]     
	
Parcel:
	
[bookmark: Text3]     
	
Job No.:
	
[bookmark: Text4]     

	
Owner(s):
	
[bookmark: Text5]     

	Owner(s) Current Address:
	
[bookmark: Text6]     

	Date of Claim:
	[bookmark: Text7]     
	Federal No.:
	[bookmark: Text8]     

	

Attached Hereto are Copies of Paid Tax Receipts
For Computation of a Prorata Tax Claims



	Owner’s Certification

	The undersigned certifies paid tax receipts submitted herewith have been examined and are true, correct, and complete, and understand falsification of any information submitted herewith may result in forfeiture of the entire claim.

	
Owner(s) Signature 
	



Formula for reimbursement of the current year’s realty taxes shown below.
	1.
	Total city real estate tax paid for year on property owned.
	$

	2.
	Total county real estate tax paid for year on property owned.
	$

	3.
	Total current real estate tax paid on property owned.
	$

	4.
	Date payment was delivered to owner, escrow agent or court.
	  

	5.
	Total number of months remaining in current year after payment made.
	

	6.
	Total Taxes Paid (line 3)
	$
	Divided by 
	12
	=
	$

	7.
	Monthly tax amount (line 6)
	$
	Times number of months remaining in year from above =
	
$

	8.
	Percentage of total tax payment applicable to right of way acquired by State %
	

	9.
	Total from line 7
	$
	Times percentage as shown on line 8 =
	$

	10.

	Total due from line 9, if amount is less than $1.00, no payment will be made.
	
$





MoDOT staff:  Form 7.2.22D must be attached to this document for payment processing.
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MoDOT staff:  Form 7.2.22D must be attached to this document for payment 


processing.
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Date of Claim:             Federal No.:             
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Owner’s Certification  

The undersigned certifies paid tax receipts submitted herewith have been examined and are  true, correct, and complete, and understand falsific ation of any information submitted  herewith may result in forfeiture of the entire claim.  

  Owner(s) Signature    

  Formula for reimbursement of the current year’ s realty taxes shown below.  

1.  Total city real estate tax paid for year on property owned.  $  

2.  Total county real estate tax paid for year on property owned.  $  

3.  Total current real estate tax paid on property owned.  $  

4.  Date payment was delivered to owner ,  escrow agent or court.      

5.  Total number of months remaining in current year after pay ment made.   

6.  Total Taxes Paid ( line 3 )  $  Divided by   12  =  $  
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