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REQUEST FOR REVIEW OF RELOCATION ASSISTANCE PAYMENT

Date​​​​​​​​​​​​​​​​​​​​​​:      
	ROW CSJ No.:        
	County:      
	Parcel No.:      


​​​​​​​​​​​​​

     
Applicant(‘s)(s’) Name(s)

     
Applicant(‘s)(s’) Current Mailing Address

I (We) have been advised that I (we) am (are) (am not) (are not) eligible to receive       for      
under the current Texas law and regulations governing the State's Relocation Assistance Program. This is not satisfactory to me (us) and I (we) wish to have my (our) application for relocation assistance payment reconsidered by the Texas Department of Transportation Relocation Assistance Review Committee. The basis of my (our) request is contained in the statement(s) and document(s) attached hereto.


__________________________________________


Applicant‘s Signature


________________________________________________________


Applicant’s Signature
For Relocation Assistance Review Committee Action Only

Remarks:      










     For  the Committee
*R109*
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