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Claim for Replacement
Housing Supplement

	Route
	     
	Project
	     

	Section
	     
	Job No.
	     

	County
	     
	Parcel
	     
	Unit
	     

	

	
	|_|  Purchase
	|_|  Rent
	|_|  Down payment
	

	

	Claimant Name:
	     

	Mailing Address:
	     

	
	     
	Phone Number:
	[bookmark: Text87][bookmark: Text88](   )      

	
	City
	State
	Zip
	

	Address of Acquired Property:
	     

	
	     
	Vacation Date:
	     

	
	City
	State
	Zip
	

	Address of Replacement Property:
	     

	
	     
	Date Moved In:
	     

	
	City
	State
	Zip
	

	Actual purchase price or monthly rent of replacement dwelling:
	[bookmark: Text20]$     
	

	

	1. Complete for purchase supplement:

	

	(a)
	The lesser of the asking price of comparable or the actual 
cost of the replacement dwelling 
	
[bookmark: Text21]$     
	

	(b) 
	Acquisition price of acquired dwelling
	[bookmark: Text22]$     
	

	(c) 
	Price differential for purchase supplement (1a - 1b)
	[bookmark: Text104]$     
	

	(d) 
	Previous partial payments
	[bookmark: Text24]$     
	

	(e) 
	Amount of price differential under this claim (1c - 1d)
	
	[bookmark: Text96]$     
	

	(f) 
	Mortgage interest differential payment
	
	[bookmark: Text26]$     
	

	(g) 
	Closing and other eligible costs
	
	[bookmark: Text27]$     
	

	(h) 
	Amount of purchase supplement (1e + 1f + 1g); or
	
	[bookmark: Text101]$     

	(i) 
	Partial Payment for 
	     
	
	[bookmark: Text102]$     

	

	2. Complete for rent supplement:

	

	(a)
	The lesser of the estimated monthly rent and utilities of the comparable dwelling or the actual rent and utilities of the replacement dwelling.
	

[bookmark: Text29]$     
	

	(b)
	Existing or economic monthly rent and utilities of acquired dwelling
	[bookmark: Text30]$     
	

	(c)
	Monthly difference (2a - 2b)
	[bookmark: Text105]$     
	

	(d)
	Total rental supplement eligibility (monthly difference x 42)
	
	[bookmark: Text97]$     
	

	(e)
	Previous partial payments
	
	[bookmark: Text33]$     
	

	(f)
	Amount of rent supplement(2d - 2e); or
	
	[bookmark: Text103]$     

	(g)
	Partial Payment for 
	     
	
	[bookmark: Text94]$     

	

	3. Complete for down payment supplement:

	
	
	
	

	(a) 
	Pre-approved rent supplement eligibility
	
	[bookmark: Text36]$     
	

	(b) 
	Actual down payment
	
	[bookmark: Text37]$     
	

	(c) 
	The lesser of 3a or 3b
	
	[bookmark: Text100]$     
	

	(d) 
	Closing and other eligible costs
	
	[bookmark: Text39]$     
	

	(e)
	Additional monetary payment, if necessary 
	
	[bookmark: Text107]$     
	

	(f) 
	Amount of down payment supplement (3c + 3d + 3e); or
	
	[bookmark: Text106]$     

	(g) 
	Partial Payment for 
	     
	
	[bookmark: Text99]$     





Claimant(s) Agreement and Certification

	[bookmark: Text90] apply for a replacement housing payment in the amount of $      as supported by the attached documentation.  No previous reimbursement of compensation has been received for this or any portion of this claim.


	[bookmark: Dropdown15] agree that in the event condemnation of  property for the required right of way is necessary, that the amount of final judgment shall be reduced so that the judgment amount and the replacement housing payment does not exceed the cost to buy or rent (as applicable) to a comparable dwelling but in no event will the judgment be reduced by more than the amount of the replacement housing supplement claimed above.


	[bookmark: Dropdown17] have rented or purchased and now occupy housing which to the best of  knowledge and belief meets the standards for decent, safe and sanitary housing as indicated in the attached standards.


	[bookmark: Dropdown19][bookmark: Check6][bookmark: Check7] certify that  and/or each family member is either   |_| a United States citizen     |_| a national of the United States  or
|_| an alien who is lawfully present in 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.


	Date
	     
	Signature
	
	SSN/FEIN
	     

	
	      (Type Name)
	

	
	
	

	Date
	     
	Signature
	
	SSN/FEIN
	     

	
	      (Type Name)
	

	Division of Highways Inspection.  I inspected the housing into which the displaced   relocated and 

	found it to be decent, safe and sanitary on
	     
	.

	
	

	Relocation Representative’s Signature 
	



	Division of Highways Approval.  I have examined this claim and the substantiating documentation and recommend payment of the amount applied for.


	Date
	     
	Signature
	

	
	
	District Relocation Representative

	APPROVED:
	

	
	Date
	     
	Signature
	

	
	
	Regional Engineer

	Date
	     
	Signature
	

	
	
	
	State Relocation Manager
















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