MISSOURI DEPARTMENT OF TRANSPORTATION
RIGHT OF WAY DIVISION
FIXED-PAYMENT MOVING COST CLAIM

	County
[bookmark: Text1]     
	Route
[bookmark: Text2]     
	Parcel
[bookmark: Text5]     
	Job Number
[bookmark: Text3]     
	Federal Number
[bookmark: Text4]     

	Relocatee(s)
[bookmark: Text6]     
	Date of Claim
     

	
[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| OWNER OCCUPANT     |_| OWNER NON-OCCPUANT     |_| TENANT
	Displacement
[bookmark: Check4][bookmark: Check5]|_| TOTAL     |_| PARTIAL

	
If Mobile Home involved, was it classified as:
	


	
Relocatee owned:
	
[bookmark: Dropdown2]

	
Subject Unit was occupied by:
	
[bookmark: Dropdown3]

	
If two or more families are involved, did they:
	
[bookmark: Dropdown4]

	Previous Address (Subject RW Parcel)
[bookmark: Text7]     
	Date Occupied
[bookmark: Text8]     

	New Address or Location
[bookmark: Text9]     
	Date Move Complete
[bookmark: Text10]     

	Distance Moved
[bookmark: Text12]     
	New Telephone Number
[bookmark: Text13]     
	If Owner Occupied, Date Displacement Residence Acquired by MHTC
[bookmark: Text14]     

	
Was Replacement Housing:
	
[bookmark: Dropdown5]

	
Replacement Housing was Located:
	
[bookmark: Dropdown6]
	
Assistance from MoDOT

	NUMBER OF ROOMS OCCUPIED AND FURNISHED BY RELOCATEE PRIOR TO MOVE
(Includes Attics, Basements, and other areas if qualified as a “Room”, exclude Bathrooms and Hallways
	
[bookmark: Text15]     

	CLAIM COMPUTATION:  (Use only one of the following Computation Procedures)

	

	A
	Unfurnished Units

	

	
	[bookmark: Text16]     
	Rooms =    
	     
	As Total Claim
	

	

	B
	Furnished Units

	

	
	One Room at    
	     
	plus
	[bookmark: Text19]     
	Rooms at 
	     
	per Room = 
	     
	At Total Claim

	

	C
	Occupant of Dormitory      
	     
	
	
	
	

	

	D
	Partial Displacement
	
	
	
	
	

	

	
	[bookmark: Text23]     
	Rooms =    
	     
	As Total Claim
	
	

	
	
	
	
	

	[bookmark: Text25]The undersigned hereby certifies to being a U.S. Citizen or an alien that is lawfully present in the U.S. and agrees to accept the total sum of       , as set out above, as full, complete and final reimbursement for the cost of relocating my/our personal property.

The undersigned further certifies under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, that 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, Sec. 1001, and any other applicable law, falsification of any item in this claim or submitted herewith may result in forfeiture of the entire claim.

	Signature(s)


	Date

     




	TO BE COMPLETED BY THE MISSOURI DEPARTMENT OF TRANSPORTATION / DISTRICT ROW UNIT

	
[bookmark: Check11]|_| All applicable spaces on front of claim are complete

[bookmark: Check12]|_| Computations have been checked and are correct

[bookmark: Check13]|_| Number of privately furnished or equivalent rooms used in computing about of claim is compatible with relocation agent’s   report

[bookmark: Check14]|_| Documentation is in the file to justify the number used in computing amount claimed herein

[bookmark: Check15]|_| Claim submitted within required eighteen month time limit
[bookmark: Check16][bookmark: Check17][bookmark: Check18]      Relocatee occupied subject at    |_| initiation of negotiations      |_| time property acquired      |_| both
Comments:
[bookmark: Text54]     












	[bookmark: Text55]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 form the payment of the above claim.

	Signature


	Title

[bookmark: Text56]     
	Date
[bookmark: Text57]
     

	THIS CLAIM IS NOT APPROVED FOR PAYMENT FOR THE FOLLOWING REASONS
[bookmark: Text58]     





	Signature


	Title

[bookmark: Text59]     
	Date
[bookmark: Text60]
     

	


I CONCUR
	District R/W Manager

	Date
[bookmark: Text61]
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County              Route              Parcel              Job Number              Federal Number              

Relocatee(s)              Date of Claim              

    OWNER OCCUPANT        OWNER NON - OCCPUANT        TENANT  Displacement     TOTAL        PARTIAL  

  If Mobile Home involved, was it classified as:                

  Relocatee owned:                

  Subject Unit was occupied by:                

  If two or more families are involved, did they:                

Previous Address (Subject RW Parcel)              Date Occupied              

New Address or Location              Date Move Complete              

Distance Moved              New Telephone Number              If Owner Occupied, Date Displacement Residence Acquired by MHTC              

  Was Replacement Housing:                

  Replacement Housing was Located:                  Assistance from MoDOT  

NUMBER OF ROOMS OCCUPIED AND FURNISHED BY RELOCATEE PRIOR TO MOVE   (Includes Attics, Basements, and other areas if qualified as a “Room”, exclu de Bathrooms and Hallways               

CLAIM COMPUTATION:  (Use only one of the following Computation Procedures)  

 

A  Unfurnished Units  

 

            Rooms =                 As Total Claim   

 

B  Furnished Units  

 

 One Room at                 plus             Rooms at              per Room =              At Total Claim  

 

C  Occupant of Dormitory                       

 

D  Partial Displacement       

 

            Rooms =                 As Total Claim    

     

The undersigned hereby certifies to being a U.S. Citizen or an alien that is lawfully present in the U.S. and agrees to accep t the  total sum of             ,  as set out above, as full, complete and final reimbursement for the cost of relocating my/our personal  property.     The undersigned further certifies under t he penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law,  that 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 provisi ons of U.S.C. Title 18, Sec. 1001, and any other applicable law, falsification of  any item in this claim or submitted herewith may result in forfeiture of the entire claim.  

Signature(s)       Date                

 

