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	TxC Parcel ID:      
	County:      

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



[bookmark: Text5]1. Name of Claimant(s):      

2. Replacement Property:
[bookmark: Text6]    a.  Address:      
[bookmark: Text7]    b. Purchase Price:  $     

[bookmark: Text8][bookmark: Text9]3. Occupancy of State-Acquired Property: From       To      

4. Controlling Dates:
								    Month                    Day	               Year
	    a.  First Offer in Negotiations
	[bookmark: Text10]     
	     
	     

	    b.  Property Acquired by State
	     
	     
	     

	    c.  Replacement Property Acquired
	     
	     
	     

	    d.  Occupancy of Replacement Property
	     
	     
	     



5. Mortgagor:

[bookmark: Text11]    a.  Existing:   Name & City :      

[bookmark: Text12]    b.  New:   Name & City :      

6. Mortgage Data:
								 Existing		                 New
	    Interest Rate
	[bookmark: Text13]         %
	[bookmark: Text17]          %

	    Remaining Term
	[bookmark: Text14]         Mos.
	[bookmark: Text18]          Mos.

	    Remaining Principal Balance
	[bookmark: Text15] $     
	[bookmark: Text19]  $     

	    Monthly P & I Payment
	[bookmark: Text16] $     
	[bookmark: Text20]  $     

	
	

	7. Total Buydown Interest (Must match FHWA MIDP Form)
	[bookmark: Text26]$        



8. Payment of this claim in the amount shown above is requested. I certify that I have not submitted any other claims for any item of expense pursuant to this claim and that all information shown above is true and correct. The replacement dwelling I now occupy meets the standards for decent, safe and sanitary housing to the best of my knowledge and belief.

							Claimant: 						

Date of Claim: 						Claimant: 						

Items Below to be Computed by State  

9.  The dwelling at the address referenced in item 2 above has been inspected and in my opinion meets the standards for decent, safe and sanitary housing.

Inspection Date: 						Inspected by: 						

10. 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 shown herein is correct. This claim is recommended for payment as follows:

[bookmark: Text42]                                                                                Amount of $     

Date: 							By: 							
                                                                                                                                  Right of Way Manager
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