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LABOR HOURS AND EXPENSES REPORT
Actual Cost Moves and Reestablishment Claims
	Name
	DISPLACEE(S) NAME
	
	
	
	Project
	PROJECT #
	Code
	CODE
	Parcel
	PARCEL

	
	
	
	
	
	
	
	
	
	
	

	Address
	DISPLACEE(S) ADDRESS
	Rate for Labor
	     
	Rate for Mileage
	     
	


	Date
	Name
	Activities Performed
	Mileage
	Total Hours
	Hourly Rate
	Total Cost

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	
	                                          Mileage based on odometer readings                           mile @      /mile =      

	
	                                          Mileage based on odometer readings                           mile @      /mile =      

	
	                                          Mileage based on odometer readings                           mile @      /mile =      

	                  Please attach receipts for other expenses and provide an itemized list on back of page.      

	Total Itemized Receipts =  
	     

	
	TOTAL
	     


I certify that the above information is true and accurate to the best of my knowledge and submit this report with the attached receipts, if applicable, as evidence of the expenses incurred.
	
	
	

	Date
	
	Displacee


Eligible moving costs include all actual, reasonable and necessary costs incurred in the moving process including packing, unpacking, loading, unloading, mileage, mileage or rental rates, materials and equipment rental or purchase, storage (if approved in advance), and other expenses as appropriate.  

Eligible reestablishment costs are to be pre-approved – please consult with your Right of Way Agent.

You must attach all receipts for service, materials, and charges for other sources such as for truck rental; telephone and cable transfer, and other utility disconnect and reconnect charges; packing materials, and any labor or service charges from other than family members or business employees, as appropriate. 

Please itemize all paid receipts that are submitted with this report.
	Date
	Item
	Receipt Amount
	Date
	Item
	Receipt Amount

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	
	
	
	
	
	

	
	Receipt Total Column #1
	     
	
	Receipt Total Column #2  
	     

	
	
	
	
	
	

	
	
	
	
	+ Receipt Total Column #1  
	     

	
	
	
	
	
	

	
	
	
	
	TOTAL ITEMIZED RECEIPTS  
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