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MISSOURI DEPARTMENT OF TRANSPORTATION


RIGHT OF WAY DIVISION


RELOCATION REPORT

	County

     
	Route

     
	Parcel

     
	Job No.

     
	Federal No.

     

	Occupants Name

     
	Occupant Is

 FORMCHECKBOX 
 Owner   FORMCHECKBOX 
 Tenant
	Type of Property

 FORMDROPDOWN 


	Property Address

     
	Mailing Address If Different

     

	Displacement

 FORMCHECKBOX 
 Total   FORMCHECKBOX 
 Partial
	Date of Initial Relocation Contact

     
	Made By

     

	INITIATION OF NEGOTIATIONS CONTACT

	This Contact Applicable When Residential Owner – Occupants Are Totally Displaced

	Date Negotiations Initiated

     
	RW Specialist Present

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Date Written Offer Presented To Owner

     

	Presented By

     
	Presented To

     

	Amount

$     
	For

 FORMCHECKBOX 
 Replacement Housing Payment    FORMCHECKBOX 
 Rental Subsidy Payment

	Was The Above Named “Occupant” In Occupancy At The “Initial Relocation Contact”?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	Date Relocation Program First Explained And Relocation Brochure Presented:      

	Date Relocatee Needs Questionnaire Completed:      

	Occupants Are:    FORMCHECKBOX 
U.S. Citizens     FORMCHECKBOX 
 Alien Lawfully Present In U.S.     FORMCHECKBOX 
 Illegal Alien

	Comments Concerning This Contact:      

	TEN DAY RELOCATION CONTACT

	This Contact Applicable When Residential Tenants Are Totally Displaced

	Date Negotiations Initiated

     
	Date of “Ten Day Contact”

     
	Made By

     
	Date Notice To Tenant

     

	Where Made

     
	Person Contacted

     

	Was Relocatee Needs Questionnaire Updated?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Tenant  FORMCHECKBOX 
 Did  FORMCHECKBOX 
 Did Not Have Relocation Brochure In Possession

	If Not, Was Copy Presented During This Contact?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Was The Above Named “Occupant” In Occupancy At The “Initial Relocation Contact”?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Date Relocation Program First Explained And Relocation Brochure Presented:      

	Date Relocatee Needs Questionnaire Completed:      

	Comments Concerning This Contact

     

	Applicable To All Residential Displacements

	Number of Rooms And/Or Equivalent Areas Furnished by Relocatee At Initiation of Negotiations:      

	This Section Applicable To Totally Displaced Businesses, Farm Operations, And Nonprofit Organizations

	Date First Relocation Contact Made Excluding The “Initial Relocation Contact”

     
	Made By

     

	Where Made

     
	Person Contacted

     

	Person Contacted Was  FORMCHECKBOX 
 Owner   FORMCHECKBOX 
 Other  If Other, Show Relationship:      

	Was The Above Named “Occupant” In Occupancy At The “Initial Relocation Contact”?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Date Relocation Program First Explained And Relocation Brochure Presented:      

	Date Relocatee Needs Questionnaire Completed:      

	This Section Applicable When Partial Displacements Involved – Residential, Business, Farm & Nonprofit Organizations

	Date Of Relocation Contact With Owner Of Personal Property

     
	Made By

     

	Where Made

     
	Person Contacted

     

	Was Relocation Brochure Presented To Owner?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Was Relocation Program Explained?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	List Of Items Of Personal Property To Be Relocated (Attach Additional Sheets If Necessary)

     

	Subject Relocatee  FORMCHECKBOX 
 Did  FORMCHECKBOX 
 Did Not Accept Offer Of Assistance In Locating Replacement Property.  (If Offer Was Accepted, Entries On This Form Or On Attached Sheets Must Show Actions Taken To Provide Such Assistance).
	R/W Specialist’s Signature

►

	Date
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