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Claim for Fixed Payment in
Lieu of Moving Expenses

	

	Route
	     
	Project
	     

	Section
	     
	Job No.
	     

	County
	     
	Parcel
	     
	Unit
	     

	

	|_|  Business
	|_|  Farm Operation
	|_|  Nonprofit Organization

	

	[bookmark: Text8]Claimant Name:
	[bookmark: _GoBack]     

	[bookmark: Text9]Mailing Address:
	     

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

	
	City
	State
	Zip
	

	Address of Acquired Property:
	     

	
	     
	Date Vacated:
	     

	
	City
	State
	Zip
	

	[bookmark: Text16]Address of Replacement Property:
	     

	
	     

	
	City
	State
	Zip

	

	I certify that I have examined the income tax returns submitted by this claimant and have found:

	

	Year
	    
	Earnings
	     
	Year
	    
	Earnings
	     
	

	

	Average Annual Net Earnings
	$0.00
	
	     
	
	

	
	Date
	
	District Relocation Manager

	

	[bookmark: Dropdown2][bookmark: Dropdown3][bookmark: Dropdown4][bookmark: Dropdown15] grant permission to the state of Illinois to dispose of any or all personal property abandoned by  or others on the subject property on and after this date.   absolve the state of Illinois of any and all responsibility or liability for damages in connection with the disposition of the abandoned property.   agree that any or all items of property which have been moved are personal and  release and absolve the state of Illinois from any and all liability for payment for such items as realty.

[bookmark: Dropdown14][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7] certify that  and/or each family member, or each owner of an unincorporated business, farm or nonprofit organization, is:  |_| a citizen of the United States   |_| a national of the United States   |_|  an alien who is lawfully present in the United States   |_| a corporation authorized to conduct business within the United States.

[bookmark: Dropdown8][bookmark: Dropdown9][bookmark: Dropdown16][bookmark: Dropdown10][bookmark: Dropdown11] the  or authorized  of the above entity and  certify that no other claim for reimbursement or compensation for payment of moving expenses or payment in lieu of moving expenses has been submitted, or payment received, or will be accepted from any other source.   certify that all information which is a part of this claim is true and correct.   understand that falsification of any kind in connection with this claim may result in prosecution under state and federal laws and forfeiture of the claim in its entirety.


	     
	
	
	
	     

	Date
	
	Claimant
	
	SSN/FEIN

	     
	
	
	
	     

	Date
	
	Claimant
	
	SSN/FEIN

	[bookmark: Text23]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 the payment in the amount of $     .

	

	
	     
	
	

	
	Date
	
	District Relocation Representative

	Approved:

	
	
	
	

	
	     
	
	

	
	Date
	
	Regional Engineer

	
	
	
	

	
	     
	
	

	
	Date
	
	State Relocation Manager

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