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Claim for Incidental Expenses for
Acquired Property (Residential)

	

	Airport:
	     
	
	Project:
	     

	

	Sponsor:
	     
	
	Parcel:
	     

	

	County:
	     
	
	Unit:
	     

	

	[bookmark: Text8]Claimant Name:
	     
	

	

	[bookmark: Text9]Mailing Address:
	     
	

	

	
	     
	Telephone No.
	[bookmark: Text10][bookmark: Text11](   )      

	

	Address of

	Acquired Property:
	     
	

	

	
	     
	Vacation Date:
	     

	

	Application for Reimbursement of Incidental Expenses

	

	1.
	
	[bookmark: Number1]      

	

	2.
	Penalty costs for prepayment of mortgage
	[bookmark: Number2]      

	

	3.
	[bookmark: Text16]Other (identify)       
	[bookmark: Number3]      

	

	
	Total Incidental Expenses  
	$0.00

	

	Claimant(s) Agreement and Certification

	

	[bookmark: Text99] apply for reimbursement in the amount of $ $0.00 for the expenses indicated above.

	

	[bookmark: Dropdown3][bookmark: Text102][bookmark: Text103] agree to accept the total amount of incidental expenses claimed above in full satisfaction of this claim.  These expenses were incurred by  incident to the transfer of the subject property to the       as sponsor of       airport.

	 have not received reimbursement for these expenses.

	

	[bookmark: Dropdown10][bookmark: Text17][bookmark: Dropdown12][bookmark: Text101]The mortgage referred to above, if any, was  on       with the county recorder of deeds of       County, and is recorded        of said record.

	

	[bookmark: Dropdown11][bookmark: Dropdown6][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6] certify that   each family member is either:  |_| a citizen, or  |_| a national of the United States, or  |_| an alien who is lawfully present in the United States, or is |_| a corporation authorized to conduct business within the United States.

	

	 understand that falsification of any kind in connection with this claim may result in prosecution under state and or federal laws and forfeiture of the claim in its entirety.

	

	     
	
	[bookmark: Text18]xxx-xx-    
	
	

	Date
	
	SSN/FEIN
	
	Claimant Signature

	

	     
	
	xxx-xx-    
	
	

	Date
	
	SSN/FEIN
	
	Claimant Signature

	

	I certify that I have examined this claim and the request for determination of entitlement and its supporting documentation and have found it to conform to the applicable provisions of state law.  This claim is recommended for payment in the amount of $0.00.

	

	Date
	     
	Signature
	

	
	Relocation Representative

	APPROVED:
	Date
	[bookmark: _GoBack]     
	Signature
	

	
	Division Relocation Manager

	Date
	     
	Signature
	

	
	Bureau Chief of Airport Engineering

	

	For information about IDOTs collection and use of confidential information review the department’s Identity Protection Policy.
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