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[bookmark: Text1]Date:      

	[bookmark: Text2]TxC ROW Project ID:        
	ROW CSJ No.:        

	TxC Parcel ID:        
	County:      



[bookmark: Text6]     
Applicant(‘s)(s’) Name(s)

[bookmark: Text7]     
Applicant(‘s)(s’) Current Mailing Address

[bookmark: Dropdown1][bookmark: Dropdown2][bookmark: Text8][bookmark: Text9][bookmark: Dropdown3][bookmark: Dropdown4][bookmark: Dropdown5][bookmark: Dropdown6] have been advised that  eligible to receive       for       under the current Texas law and regulations governing the State's Relocation Assistance Program. This is not satisfactory to  and  wish to have  application for relocation assistance payment reconsidered by the Texas Department of Transportation Relocation Assistance Review Committee. The basis of  request is contained in the statement(s) and document(s) attached hereto.

	__________________________________________
	Applicant‘s Signature


	_______________________________________________________________
	Applicant’s Signature
														
For Relocation Assistance Review Committee Action Only

[bookmark: Text10]Remarks:      







														
										     For  the Committee
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