Request for Appeal Hearing


  
                To Be Produced in District Office









    On District Letterhead Paper

EXAMPLE

(Date)

Subject:  Request for Appeal Hearing

To:  MISSOURI DEPARTMENT OF TRANSPORTATION

     District No._______________

I (We), the undersigned, hereby appeal from the Missouri Department of Transportation’s rejection of my (our) claim for a (Type of Relocation Payment) payment, which was filed as a result of my (our) displacement as (Owner or Tenant, State Which) from a property located at (Street Address or Location) which was acquired by the Department of Transportation.



Dated this          
  day of       


    
 , 20_____ __  







___________________________________







___________________________________

Address to which notice of hearing is to be sent:

_____________________________________

(Name)

_____________________________________

(Street or Rural Route)

_____________________________________

(City)

(Mail this notice to district office of Missouri Highway and Transportation Commission from which the "Notice of Claim Rejection" was received.)
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