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Request for Determination of Entitlement for Payment in Lieu 
of Moving Expenses

	

	Route
	     
	Project
	     

	Section
	     
	Job No.
	     

	County
	     
	Parcel
	     
	Unit
	     

	

	[bookmark: Check2]|_|  Business
	|_|  Farm Operation
	|_|  Nonprofit Organization

	

	Applicant Name:
	     

	

	Mailing Address:
	     

	

	
	     
	Telephone No.:
	[bookmark: Text11][bookmark: Text12](   )      

	
	City
	State
	Zip
	

	Occupancy Dates:
	From:
	     
	To:
	     
	

	

	Entity Name:
	[bookmark: Text94]     

	

	Type of Operation:
     


	

	Does applicant: 

	

	(a)  Operate under a Franchise or as a Consignee?        
	[bookmark: Check4]|_|  No
	[bookmark: Check6]|_| Yes       If yes, attach an explanation.

	(b)  Operate any other similar Business/Operation?	
	[bookmark: Check5]|_|  No
	|_| Yes       If yes, attach an explanation.

	

	As an owner or authorized representative of this business/farm operation/nonprofit organization, I request that this application be reviewed to determine eligibility to receive a fixed payment in lieu of actual moving expenses.           I understand that this application and all data submitted shall become a part of any claim for payment made subsequent to this determination.  I certify that all information submitted is true and correct, and I understand that in addition to the penalties provided by state and/or federal law, falsification of any item in this request may result in forfeiture of any subsequent claims based on this information in its entirety.

	

	

	
	
	     

	Applicant Signature
	
	Title

	

	
	
	     

	Applicant Signature
	
	Title

	

	Date:
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