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[bookmark: OLE_LINK5][bookmark: OLE_LINK6]Notice of Receipt of a Claim
for a Relocation Payment

	

	Route
	     
	Project
	     

	Section
	     
	Job No.
	     

	County
	     
	Parcel
	     
	Unit
	     

	

	Claimant’s Name:
	     
	

	

	[bookmark: Text8]Mailing Address:
	     

	

	
	     

	
	City
	State
	Zip

	

	Your claim for a relocation payment for 
	     
	in the amount of 
	[bookmark: Text101] $     
	dated
	     

	has been reviewed for reasonableness and eligibility for payment.

	

	[bookmark: Check1]

|_|
	Your claim has been forwarded to the Central Bureau of Land Acquisition for approval.  If approved, the warrant issued for payment of your claim will be mailed directly to you at your new address unless other arrangements have been made.

	

	|_|
	Additional documentation to support this claim is needed in the following area(s):

	
	     

	
	

	
	Please forward this information to your relocation representative for further consideration.

	

	|_|
	The amount of your claim for payment has been reduced to
	     
	for the following reasons:

	
	     

	

	|_|
	Your claim does not qualify for payment for the following reasons:

	
	     

	

	If you are not satisfied with this determination, you may request an appeal.  Such a request must be made in writing to the regional engineer within 90 days of the date of this notice.  This request should be mailed to:

	     

	     

	     

	     

	     

	

	If the regional engineer does not hear from you within the 90 day period it will be assumed that you do not wish to appeal this determination.

	

	

	

	[bookmark: Text12]
	     
	
	
	

	
	Date
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