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	1. Name of Claimant(s):
[bookmark: Text7]     
	TxC Parcel ID: 
[bookmark: Text1]     
	County:
      

	
	TxC ROW Project ID:  
[bookmark: Text2]     
	ROW CSJ: 
     

	
	4. Occupancy of Property Acquired by State

	
	[bookmark: Text5]From (Date):      
	[bookmark: Text6]To (Date of Move):      


	
	5. Controlling Dates
	Mo.
	Day
	Yr.

	
	    a. First Offer in Negotiations
	[bookmark: Text10]     
	[bookmark: Text11]     
	[bookmark: Text12]     

	2. Address of Property Acquired by State:
[bookmark: Text8]     
	    b. Date Property Acquired
	     
	     
	     

	
	    c. Date Required to Move
	     
	     
	     

	
	6. Dwelling:(house, apartment, etc.) 
     

	
	[bookmark: Check3][bookmark: Check1]|_|Owner-occupied   	|_|  Furnished

	
	[bookmark: Check4][bookmark: Check2]|_|Tenant      	|_|  Unfurnished

	[bookmark: Text9]Apt. No.:      
	

	3. Address Moved To:
     
	[bookmark: Text13]  (1) Number of Rooms:                               

	
	 

	
	[bookmark: Text14]  (2) Payment Schedule Amount            $      

	
	

	
	[bookmark: Text16]  (3) Total Amount of Claim:                 $       

	Apt. No.:      
	

	7. Payment of this claim in the amount shown in Block 6 (3) is requested. I certify that I have not submitted any other claim for, or received reimbursement or compensation for, any item of expense pursuant to this claim. I further certify that all information shown above is true and correct.

                                                                                                               ___________________________________________
      ___________________________________________                                                             Claimant
                                      Date of Claim
                                                                                                               ___________________________________________
                                                                                                                                                         Claimant

	Spaces Below to be Completed by State

	8. Type occupancy and number of rooms verified prior to move on:

[bookmark: Text17]Date:      

By: __________________________________________
                                            Right of Way Agent Signature
	9. Vacancy verified on:


[bookmark: Text18]Date:      

By: __________________________________________
                                             Right of Way Agent Signature

	I certify that I have examined this claim and found it to conform to the applicable laws and regulations governing relocation assistance payments. I further certify the computation of the payment and the information as shown herein is correct. This claim is recommended for payment. This claim is recommended for payment as follows:

[bookmark: Text19]Amount of $      

__________________________________________                    ____________________________________________
                                             Date                                                                                                 Right of Way Manager




Breakdown of Room Count Claim

	Print or Type All Information

	Room Description
	Number of Rooms in Unit
	Number of Rooms in Claim

	[bookmark: Text20]Living Room      
	     
	     

	Dining Room      
	     
	     

	Kitchen      
	     
	     

	Family Room      
	     
	     

	Bedroom      
	     
	     

	Study      
	     
	     

	Kitchen-Den      
	     
	     

	Living Room-Den      
	     
	     

	Den      
	     
	     

	Living Room-Dining Room      
	     
	     

	Sleeping Room      
	     
	     

	Others
	     
	     

	Basement      
	     
	     

	Garage      
	     
	     

	Storage Room      
	     
	     

	Attic      
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total
	     
	     

	Remarks: (Where totals in the two columns differ by line item explain in “Remarks”)
     

Right of Way Agent Signature___________________________________________________________________________




[image: A qr code with a black background

Description automatically generated]

How are we doing? Take a short survey. 
https://www.surveymonkey.com/r/DZKQHYF
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