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CLAIM FOR PAYMENT OF RENT SUPPLEMENT
	Print or Type All Information - Read Rules on Reverse Side

	1. To:

     
	Parcel No.:      
	County:      

	
	ROW CSJ:        
	Project No.:      

	
	

	2. Name of Claimant:

     
	4. Replacement Housing Address:

     
Apt. No.:                   Site No.:      

	3. Property Acquired by State:

    By:             FORMCHECKBOX 
  Negotiation                       Condemnation
	

	Address:      
Apt. No.:              Site No.:      
	

	
	

	
	8. Date Claimant Moved into Replacement Housing:

     

	5. Type of Occupancy Covered by This Claim:

 FORMCHECKBOX 
 Owner-Occupant  
 FORMCHECKBOX 
  Tenant

       FORMCHECKBOX 
 House     
 FORMCHECKBOX 
  House

       FORMCHECKBOX 
 Apartment   
 FORMCHECKBOX 
  Apartment

       FORMCHECKBOX 
 Mobile Home   
 FORMCHECKBOX 
  Mobile Home

                            
 FORMCHECKBOX 
  Sleeping Room


	9. Amount of This Claim  
$     

	
	    a. Total Rent Supplement      
$     

	
	         Installment (1st, 2nd, 3rd, or Final)
$     
     b. Total Last Resort Purchase Payment 
$     

	6. Controlling Dates
	   Mo.
	   Day
	  Yr.
	

	    a.  First Offer in Negotiations
	     
	     
	     
	          1. Amount Paid on Principal   
$     

	    b. Date Required to Move
	     
	     
	     
	

	7. Continuous Occupancy of  Property Acquired by State:
	          2. Incidental Expenses        
$     

	
	

	From (Date):          To (Date of Move):      
	

	
	

	10. Payment of this claim in the amount shown in Block 9 above is requested. I certify that this move was made as a result of the acquisition of the property for highway purposes, the information submitted herewith is true and correct, and that the dwelling I now occupy meets the standards of decent, safe and sanitary housing to the best of my knowledge and belief.

_____________________________________________________            ____________________________________________________

                                           Date of Claim                                                                                                     Claimant
                                                                                                                            _____________________________________________________

                                                                                                                                                                     Claimant

	Spaces Below to be Completed by State

	The dwelling at the address under Block 4 above has been inspected and in my opinion meets the standards for decent, safe and sanitary housing.

_______________________________________________________     ______________________________________________________

                                         Date of Inspection                                                                                  Inspected By - Signature



	I certify that I have examined this claim and found it to conform to the applicable laws and regulations governing relocation assistance payments. I further certify the computation of the payment and the information shown herein is correct. This claim is recommended for payment.

Date: __________________________________________                     By: ___________________________________________________

                                                                                                                                                          Right of Way Manager


Rules

1.  Rent supplement claims shall be supported by a receipt for at least one month's rent of the selected decent, safe and sanitary replacement dwelling showing the full amount of the monthly rent charged for the dwelling together with the name and signature of the property owner or his/her appointed leasing agent.

2. Claims for last resort rent supplements used for the purchase of decent, safe and sanitary replacement dwellings shall be supported by a copy of the closing statement showing all required signatures and the closing agent's certification that all funds have been disbursed as shown on the closing statement. 
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