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	Print or Type All Information

	1. Applicant’s Name:
     
	[bookmark: Text1]TxC Parcel ID:      
	County:      

	
	[bookmark: Text3]TxC ROW Project ID:      
	[bookmark: Text4]ROW CSJ:      

	2. Applicant’s Address:
     

Telephone No.:      
	3. Name and Address of Business, Farm or Nonprofit Organization:
     

	4. Address Moved To (If Applicable):
     

	5. Controlling Date
	Mo.
	Day
	Yr.

	
	     a. First Offer in Negotiations
	     
	     
	     

	
	     b. Date Property Acquired
	     
	     
	     

	
	     c. Date Acquired Property Vacated
	     
	     
	     

	
[bookmark: Text2]6. Amount of Claim $      
	     d. Date Required to Move
	     
	     
	     

	7. Payment of this claim in the amount shown in Block 6 above is requested. I certify that I am the owner or authorized representative of the business, farm or nonprofit organization named above. I understand this claim for payment is based upon information previously submitted to the Texas Department of Transportation and that all such information is true and correct and part of this claim. I further certify that I have not submitted any claim for, or received reimbursement or compensation for, any item of expense in this claim, and that I will not accept reimbursement or compensation from any other source for any item of expense paid pursuant to this claim.


                                                                                                              By: ____________________________________________________
                                                                                                                                         Applicant’s Signature

____________________________________________                     ________________________________________________________
                              Date of Claim                                                                           Title or Position (Owner, Manager, Etc.


	Space Below to be Completed by State

	
I certify that I have examined this claim and the Request for Determination of Entitlement and have found it to be true and correct and to conform with the applicable provisions of State law. This claim is recommended for payment.


__________________________________________________         _______________________________________________________
                                       Date                                                                                               Right of Way Manager






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