
Welcome to the TxDOT Forms System Central Repository

The form you requested is attached to this PDF  because it has not yet been converted 
to a fillable PDF, the standard for online forms at the Texas Department of Transportation.

Click the Paper Clip icon at the bottom left of this window to access the attachment .



[image: image1.png][image: image1.png]

Form ROW-R-96


(Rev. 02/12)


Page 1 of 2

Form ROW-R-96


(Rev. 02/12)


Page 3 of 3



		Use Separate Form for Each Displaced Family Unit or Business/Farm/Non-Profit (Print or Type All Information)



		Displacee’s Name (Include Spouse’s Name):


     

		ROW CSJ:        

Parcel No:        

		County:      

Project No.:      



		Original Address (Place of Displacement):


     

     

Phone No.:        Site or Apt. No.:      

		New Address:


     

     

Phone No.:        Site or Apt. No.:      



		Gender: 

  FORMCHECKBOX 
 Male 


  FORMCHECKBOX 
 Female

		ADA Considerations / Special Needs:


     

     

     

		Ethnic Code:


 FORMCHECKBOX 
 White              
 FORMCHECKBOX 
 Black

 FORMCHECKBOX 
 Hispanic           
 FORMCHECKBOX 
 Asian or Pacific Islander

 FORMCHECKBOX 
 American Indian/Alaskan Native
 FORMCHECKBOX 
 Other



		Fee Interest Before Displacement:   FORMCHECKBOX 
 Owner        FORMCHECKBOX 
 Tenant

		Fee Interest After Relocation:        FORMCHECKBOX 
 Owner                 FORMCHECKBOX 
 Tenant



		Existing Lease

		Replacement Lease



		Date signed:      

		Date signed:      



		Duration:       

		Duration:      



		Lease amount:  $     

		Lease amount:  $     



		Utilities included?  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

		Utilities included?  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no



		Business, Farm or Nonprofit Organization



		Type of Activity:      

		 FORMCHECKBOX 
 Continued


 FORMCHECKBOX 
 Terminated



		Last two years income: Year 1: $      

		Year 2: $      

		



		Residential Displacements



		Type of Property (Single Detached, Multi-Family, etc.)


     

		Number of Persons Actually Living in Dwelling:


     



		Age/Sex/Relationship of Other Household Occupants:


     

     

     

		     

     

     

     



		Total Number of 


Rooms in Subject:      

		Number of 


Bedrooms:      

		Number of Bathrooms:      

		Number of Rooms


Occupied:      

		Living Space (Sq. ft.):


     



		Displacee Income:


1. Occupation (Where & What):       

2. Gross Last 12 Months $      

		3. Other sources of eligible income:      

4. Welfare (Source & Amounts):      



		The information contained within this form is being collected to allow the Agency to provide the best possible advisory services and to help identify all possible relocation benefits the displacee(s) is/are eligible for. By signing below I certify, to the best of my knowledge, that all the foregoing information is current and accurate and that no information has been withheld or omitted.



		Displacee Signature: _________________________________________                  


Displacee Name (printed):      

		Date:      

Title:      



		Relocation Agent Use Only



		Reason displacee verification not included:

     

		Date move plan received/approved:

     



		Relocation Agent’s Signature: _________________________________________


Relocation Agents’ Name (printed):      

		Date:      



		The Texas Department of Transportation maintains the information collected through this form. With few exceptions, you are entitled on request to be informed about the information that we collect about you. Under Sections 552.021 and 552.023 of the Government Code, you also are entitled to receive and review this information. Under Section 559.004 of the Government Code, you are also entitled to have us correct information about you that is incorrect.





		Relocation Agent Use Only (continued)



		Date of Occupancy:


     

		Date Required to Move: 


     

		Actual Date of Move:


     

		Distance of Move:


     



		Date Notified of Availability of Relocation Payments and Assistance (Services):      



		Date Displacee Offered Assistance in Locating Replacement Housing or Operating Facility:      



		Name of Other Agencies Assisting in Relocation:      



		Date of 90 day notice:


     

		Method used to verify certificate of eligibility:


     



		Date of 30 day notice:


     

		Date of initiation of negotiations:


     



		Method used to verify income:


     

		Translator needed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No:


Language of displacee:      



		Date and Substance of Follow-up Contacts (Use extra pages if necessary):
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