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RIGHT OF WAY AGENT REPORT

	Name:
	DISPLACEE(S) NAME
	Project:
	PROJECT #

	

	Property:
	DISPLACEE(S) PROPERTY ADDRESS
	Code:
	CODE
	Parcel:
	PARCEL #

	

	Mailing:
	DISPLACEE(S) MAILING ADDRESS

	

	Email Address:
	DISPLACEE EMAIL
	Telephone #
	DISPLACEE PHONE

	

	Person Contacted
	Name:
	     
	Date:
	     

	

	Address:
	     
	Time:
	     

	

	Type of Relocation:              
	
	

	

	

	Purpose: 

· Describe purpose, give dollar amounts, addresses, names, documentation received

· Describe any special situations

Amount/

Calculation:
· Show math in problem form

Requirements: 

· State requirements that have already been met

· State requirements that must be met before funds can be released

Delivery:

· Send when ready? Hold for _____?
· Delivery address

Closing:  

All matters are subject to review and approval by INDOT Central Relocation.

	
	by
	

	

	Displacee
	AGENT NAME, Right of Way Agent

AGENT PHONE     AGENT EMAIL
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