	MISSOURI DEPARTMENT OF TRANSPORTATION
	RIGHT OF WAY DIVISION
	RENTAL SUBSIDY CLAIM

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

	Relocatee(s)
[bookmark: Text7]     
	Date of Claim
     

	SUBJECT DWELLING UNIT

	Address
[bookmark: Text8]     
	Date Occupied
     

	Type of Dwelling Unit
[bookmark: Text10]     
	Monthly Rent (Last 3 Month Avg.)
     
	Utilities Furnished
[bookmark: Check4][bookmark: Check5]|_| All   |_| None
	Partial:
	[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| Electric  |_| Water  |_| Trash
[bookmark: Check6][bookmark: Check7]|_| Heat     |_| Sewer

	[bookmark: Check8]Subject is   |_| Partially Furnished
[bookmark: Check9][bookmark: Check10]|_| Furnished   |_| Unfurnished
	Rental Subsidy Received
     
	Rental Subsidizing Agency
     

	REPLACEMENT DWELLING UNIT – Occupied At Time Rental Subsidy Payment Claimed

	Address
[bookmark: Text14]     
	Date Occupied
     

	Type of Dwelling Unit
[bookmark: Text17]     
	Located
[bookmark: Check11][bookmark: Check12][bookmark: Check13]|_| With    |_| Without    |_| MoDOT Assistance
	Telephone
     

	Monthly Rent
     
	Utilities Furnished
[bookmark: Check14][bookmark: Check15]|_| All     |_| None
	Partial:
	[bookmark: Check16][bookmark: Check17][bookmark: Check18]|_| Electric   |_| Water   |_| Heat
[bookmark: Check19][bookmark: Check20]|_| Heat       |_| Sewer

	Replacement
[bookmark: Check21][bookmark: Check22][bookmark: Check23]|_| Furnished                                      |_| Unfurnished                                       |_| Partially Furnished

	Rental Subsidy Received
     
	Subsidizing Agency
[bookmark: Text20]     
	Public Subsidized Housing
[bookmark: Check24][bookmark: Check25]|_| Yes                |_| No

	COMPUTATIONS

	1.
	Actual Monthly Rent for Replacement Dwelling Unit
	[bookmark: Text21]$0.00
	

	2.
	Utility Adjustment for Actual Replacement
	[bookmark: Text22]$0.00
	

	3.
	Total of Lines 1 and 2
	[bookmark: Text23]$0.00
	X 42 =
	[bookmark: Text24]$0.00

	4.
	[bookmark: Check26][bookmark: Check27]Subject’s      |_| Existing      |_| Economic       Monthly Rent
	[bookmark: Text25][bookmark: _GoBack]$0.00
	

	5.
	Utility Adjustments from Line 5 on Offer Computation Sheet
	[bookmark: Text26]$0.00
	

	6.
	Total of Lines 4 and 5
	$0.00
	

	7.
	Average Monthly Gross Household Income            
	[bookmark: Text76]$0.00
	X 30% =
	$0.00
	

	8.
	Lesser of Lines 6 and 7
	$0.00
	X 42 =
	[bookmark: Text31]$0.00

	9.
	Deduct Line 8 from Line 3
	[bookmark: Text32]$0.00

	10.
	Rental Subsidy Offer Exclusive of Furnishings – From Line 11 of Offer Computation Sheet
	[bookmark: Text33]$0.00

	11.
	Lesser of Lines 9 and 10
	[bookmark: Text34]$0.00

	12.
	Cost of Prov. Furn. In Selected Comp. as Shown on Line 10 of Offer Comp. Sheet
	[bookmark: Text35]$0.00
	

	13.
	Documented Cost of Providing Furnishings in Replacement Dwelling Unit
	[bookmark: Text36]     
	

	14.
	Lesser of Lines 12 and 13
	[bookmark: Text37]$0.00

	15.
	PAYMENT DUE RELOCATEE – Total of Lines 11 and 14
	[bookmark: Text38]$0.00

	The undersigned certified the I/we legally occupied the above subject dwelling unit for not less than 90 consecutive days prior to the date I/we
vacated the unit, or the date negotiations were initiated by the Missouri Department of Transportation for the subject property, whichever
was earliest.  I/We further certify the subject dwelling unit was my/our principal and legal residence.  I/We further certify the replacement
dwellingunit meets decent, safe and sanitary standards as outlined in the Missouri Department of Transportation’s Relocation Brochure.  I/We
further certify, to the best of our knowledge and belief, I/we are eligible for the payment claimed herein.  The undersigned further certifies
under the penalties and provisions of U.S.C. Title 18, Sec. 1001 and any other applicable law, this claim has been examined by me/us
and is true, correct, and complete and I/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 may result in forfeiture of the entire claim.  The undersigned further certifies to being a 
U.S. citizen or an alien that is lawfully present in the U.S.

	Signature(s)
►
	Date
     

	
	HUSBAND AND WIFE MUST BOTH SIGN CLAIM
IF SINGLE OR LEGALLY SEPARATED, THE HEAD OF THE HOUSEHOLD MUST SIGN
	

	TO BE COMPLETED BY THE MISSOURI DEPARTMENT OF TRANSPORTATION

	Payable To

[bookmark: Text42]     
	Amount

[bookmark: Text43]$0.00

	

	|_|The amount shown on Line 10 is same as Line 9 on Rental Subsidy Computation Sheet

	|_|Claim filed within required eighteen month time limit

	|_|Replacement meets decent, safe, and sanitary requirements and inspection report is in the unit file

	|_|Computations have been checked and are correct

	Comments:
[bookmark: Text75]     

	The total sum of
	[bookmark: Text68]$0.00
	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
[bookmark: Text69]     
	Date
     

	THIS CLAIM IS NOT APPROVED FOR PAYMENT FOR THE FOLLOWING REASONS
[bookmark: Text71]     




	Signature
►
	Title
[bookmark: Text72]     
	Date
     

	I CONCUR
	District R/W Manager

	Date
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County              Route              Parcel              Federal Number              Job Number              

Relocatee(s)              Date of Claim              

SUBJECT DWELLING UNIT  

Address              Date Occupied              

Type of Dwelling Unit              Monthly Rent (Last 3 Month Avg.)              Utilities Furnished     All      None  Partial:    Electric     Water     Trash     Heat        Sewer  

Subject is      Partially Furnished     Furnished      Unfurnished  Rental Subsidy Received              Re ntal Subsidizing Agency              

REPLACEMENT DWELLING UNIT  –   Occupied At Time Rental Subsidy Payment Claimed  

Address              Date Occupied              

Type of Dwelling Unit              Located     Wi th       Without       MoDOT Assistance  Telephone              

Monthly Rent              Utilities Furnished     All        None  Partial :    Electric      Water      Heat     Heat          Sewer  

Replacement     Furnished                                         Unfurnished                                          Partially Furnished  

Rental Subsidy Received              Subsidizing Agency              Public Subsidized Housing     Yes                   No  

COMPUTATIONS  

1.  Actual Monthly Rent for Replacement Dwelling Unit  $0.00   

2.  Utility Adjustment for Actual R eplacement  $0.00  

3.  Total of Lines 1 and 2  $0.00  X 42 =  $0.00  

4.  Subject’s         Existing         Economic       Monthly Rent  $0. 00   

5.  Utility Adjustments from Line 5 on Offer Computation Sheet  $0.00  

6.  Total of Lines 4 and 5  $0.00  

7.  Average Monthly Gross Household Income              $0.00  X 30% =  $0.00  

8.  Lesser of Lines 6 and 7  $0.00  X 42 =  $0.00  

9.  Deduct Line 8 from Line 3  $0.00  

10.  Rental Subsidy Offer Exclusive   of Furnishings  –   From Line 11 of Offer Computation Sheet  $0.00  

11.  Lesser of Lines 9 and 10  $0.00  

12.  Cost of Prov. Furn. In Selected Comp. as Shown on Line 10 of Offer Comp. Sheet  $0.00   

13.  Documented Cost of Providing Furnishings in Replacement Dwelling Unit             

14.  Lesser of Lines 12 and 13  $0.00  

15.  PAYMENT DUE RELOCATEE  –   Total of Lines 11 and 14  $0.00  

The undersigned certified the I/we legally occupied the above subject dwelling unit for not less than 90 consecutive days pri or to the date I/we   vacated the unit, or the date negotiations were initiated by the Missouri Department of Transportation   for the subject property , whichever   was earliest.  I/We further certify the subject dwelling unit was my/our principal and legal residence.  I/We further certify   the replacement   dwelling unit meets decent, safe and sanitary standards as outlined in the Mis souri Department of Transportation’s Relocation Brochure.  I/We   further certify, to the best of our knowledge and belief, I/we are eligible for the payment claimed herein.  The undersigned  further certifies   under the penalties and provisions of U.S.C. Titl e 18, Sec. 1001 and any other applicable law, this claim has been examined  by me/us   and is true, correct, and complete and I/we understand, apart from the penalties and provisions of U.S.C. Title 18, Sec.   1001, and any other   a pplicable law, falsification of any item in this claim may result in forfeiture of the entire claim.  The undersigned further   certifies to being a    U.S. citizen or an alien that is lawfully present in the U.S.  

Signature(s)   ?  Date              

 HUS BAND AND WIFE MUST BOTH SIGN CLAIM   IF SINGLE OR LEGALLY SEPARATED, THE HEAD OF THE HOUSEHOLD MUST SIGN   

