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MISSOURI DEPARTMENT OF TRANSPORTATION


RIGHT OF WAY DIVISION


NONPROFIT ORGANIZATION FIXED PAYMENT CLAIM


	County

      
	Route

     
	Parcel

     
	Federal Number

     
	Job Number

     

	Relocatee(s)

     
	Date of Claim

     

	Official Name of Nonprofit Organization

     

	Type Organization

 FORMCHECKBOX 
 Religious   FORMCHECKBOX 
 Fraternal   FORMCHECKBOX 
 Veterans   FORMCHECKBOX 
 Civic   FORMCHECKBOX 
 Social   FORMCHECKBOX 
 Other (Specify)      

	Was this specific organization established more than 2 years prior to date of claim?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If no, show date organization was established:       

	Displacement

 FORMDROPDOWN 

	Previous Address or Location at Time of Displacement

     
	Date Site Occupied

     

	Was subject nonprofit organization located at another address during the calendar year prior to the year displacement occurred?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, give address and period of occupancy – address or location below:

	Previous Address or Location

     
	Period of Occupancy

From:       to:      

	Nonprofit Organization  FORMDROPDOWN 
 real property from which displaced.  If rented, give landlord’s name and address below:

	Landlord Name

     
	Address

     

	Nonprofit Organization is being  FORMDROPDOWN 
 after displacement.  If continued, give new address or location below:

	New Address or Location

     
	Miles Moved

     

	New Telephone Number

     
	Date New Site Occupied

     
	Replacement Site

 FORMDROPDOWN 


	USE THIS SPACE IF FULL TWO-YEAR PERIOD WAS USED IN COMPUTING PAYMENT

	Total net revenue for year immediately preceding year in which nonprofit organization was displaced (full 12 months) calendar year       FY
	     

	Total net revenue for second year prior to year in which nonprofit organization was displaced (full 12 months) calendar year                   FY
	     

	Total net revenue for two-year period
	     

	Total net revenue for two-year period = 
	     
	Divided by 2 =
	     
	Average Net Revenue

	Amount claimed is
	     
	(Maximum $20,000, Minimum $1,000) Copies of acceptable documentation must be attached.

	USE THIS SPACE IF LESS THAN TWO FULL YEAR PERIOD WAS USED IN COMPUTING PAYMENT

	Total net revenue for
	     
	months during calendar year
	     
	FY
	     
	     

	Total net revenue for
	     
	months during calendar year
	     
	FY
	     
	     

	Total months involved
	     
	
	Total net revenue for this period
	     

	Total net revenue
	     
	÷ months in operation
	     
	=
	     
	X 12 =
	     
	Avg. net revenue

	Amount claimed is
	     
	(Maximum $20,000, Minimum $1,000) Copies of acceptable documentation must be attached.

	Date that nonprofit organization was required to vacate by State      

	If R/W parcel vacated prior to State’s vacancy deadline, show actual date vacated      

	The undersigned certifies:

	

	1.
	The subject nonprofit organization cannot be relocated without a substantial loss of its membership or clientele that it was

	
	serving prior to being displaced by the Missouri Department of Transportation.

	

	2.
	No moving cost claim has been or will be filed for the cost of moving any personal property, owned by the subject

	
	organization, which was relocated as a result of the above displacement.

	

	3.
	Under the penalties of U.S.C. Title 18, Sec. 1001, and any other applicable law, this claim and information submitted

	
	herewith have been examined by us and are true, correct and complete, and we understand, apart from the penalties and

	
	provisions of U.S.C. Title 18, Section 1001, and any other applicable law, falsification of any item in this claim or submitted

	
	herewith my result in forfeiture of the entire claim.

	

	The undersigned certifies to being a U.S. citizen or an alien that is lawfully present in the U.S.

	

	Signature(s)

►
	Date

     


	TO BE COMPLETED BY THE MISSOURI DEPARTMENT OF TRANSPORTATION

	Payable To

     
	Amount

      

	TO BE COMPLETED BY THE DISTRICT RIGHT OF WAY UNIT
	TO BE COMPLETED BY THE BBS DIVISION

	Line
	Fixed Asset
	Quantity
	Fund
	Agency
	Org.
	Appr. Unit
	 FORMCHECKBOX 
 Name of Payee is same as on document

 FORMCHECKBOX 
Distribution on code block is correct

 FORMCHECKBOX 
Document is certified

 FORMCHECKBOX 
Amount is same as on document

 FORMCHECKBOX 
Parcel number entered to PVQ document

	01
	     
	     
	     
	605
	     
	     
	

	02
	     
	     
	     
	605
	     
	     
	

	Line
	Object
	Sub-
Obj
	Activity
	Function
	Amount
	

	01
	     
	     
	     
	     
	     
	

	02
	     
	     
	     
	     
	     
	

	Line
	Project/Job No. Reporting Category
	Commodity Code
	

	01
	     
	     
	Checked by

     

	02
	     
	     
	

	TO BE COMPLETED BY DISTRICT R/W UNIT

 FORMCHECKBOX 
 Explanation as to why organization cannot be relocated without substantial loss of “Patronage” in unit file.
 FORMCHECKBOX 
 Claim submitted within required eighteen month time limit

     Relocatee occupied subject at:     FORMCHECKBOX 
 initiation of negotiations       FORMCHECKBOX 
 time property was acquired       FORMCHECKBOX 
 both

Comments:

     


	The total sum of       is approved for payment under this claim.

I certify the above information has been checked against this district’s records and it is a just and correct payment.  I further certify I have no direct or indirect present or contemplated personal interest in the transaction and I will not derive any benefit from the payment of the above claim.

	Signature

(
	Title

     
	Date

     

	THIS CLAIM IS NOT APPROVED FOR PAYMENT FOR THE FOLLOWING REASONS:
     


	Signature
(
	Title
     
	Date
     

	I CONCUR
	District R/W Manager


	Date
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