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BOULDER COUNTY COLLABORATIVE 
RESIDENTIAL AND/OR BUSINESS TENANT RELOCATION 

ASSISTANCE PLAN FOR  
THE VOLUNTARY BUYOUT AND 

ACQUISITION PROGRAM 
 

 
 
1. Introduction.  
The purpose of this plan is to define benefits and advisory services that are available from 
the Boulder County Collaborative (BCC) for its use of Community Development Block 
Grant Disaster Recovery (CDBG-DR) funds in the Voluntary Buyout and Acquisition 
Program.   Although owners participating in the Voluntary Buyout  and  Acquisition 
Program are not eligible to receive relocation assistance, both residential and business 
tenants displaced by the acquisition of the property may be eligible for relocation 
assistance. 
 
Boulder County and the units of local government within the county have formed a 
collaborative partnership among its impacted communities with a focus on strategic 
coordination for long-term recovery. The BCC is comprised of the following eight partner 
governmental entities: 

1. Boulder County  
2. City of Boulder 
3. Town of Jamestown 
4. City of Lafayette 1 
5. City of Longmont 
6. City of Louisville 
7. Town of Lyons 

                                                            
1 Lafayette opted out of the Collaborative on January 31, 2017. 
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8. Town of Nederland 
 
2. Purpose.   
This relocation assistance plan is intended to provide the preliminary analysis of the relocation 
requirements associated with the Voluntary Buyout and Acquisition Program.  Displaced 
tenants may be entitled to relocation benefits and assistance under the Uniform Relocation 
Assistance and Real Property Acquisition Policies Act of 1970, as amended and as modified by 
the HUD’s “waiver provisions” published in the March 5, 2013 Federal Register (78 FR 14329). 
 
3. Administration 
The City of Longmont is the Lead Agency for the overall administration of the CDBG-DR funds 
provided by the State of Colorado to the BCC through a sub-allocation. Relocation assistance 
for displaced individuals will be provided by BCC Partners with the support of consultants. 

 
4. Policy.   
The BCC will provide relocation assistance to all eligible residential and business tenants 
that are displaced by BCC partner communities when purchasing property impacted by 
the 2013 Flood. The services and payments described herein shall be provided to all 
displaced tenants in accordance with applicable laws, rules, regulations and 
administrative procedures found in HUD’s Tenant Assistance, Relocation and Real 
Property Acquisition Handbook (1378.0). 

 
The BCC will provide assistance to all eligible displaced residential and business tenants 
on a nondiscriminatory basis and shall not discriminate because of race, color, religion, 
national origin, age, sex, gender, or handicap.  

 
5. Definitions. 

 
Acquisition. V o l u n t a r y  f a i r  m a r k e t  v a l u e  p urchase of property using, in whole or 
in part, CDBG-DR funds by the BCC units of local government. 
 
Buyout. Voluntary pre-flood value purchase of property, in whole or in part, with CDBG-DR 
funds by the BCC units of local government that is in hazardous areas affected by the 2013 flood 
that will be used permanently as open space or for flood control, but no longer allowed to have 
permanent structures on the land. 

 
Comparable Housing.  A dwelling that is functionally similar to the present unit, is decent, 
safe and sanitary, and is currently available on the private market. 

 
Comparable Unit.  A residential unit similar in size, similar in function, reasonably 
accessible to the person’s employment, located in equal to or a better area than the 
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displaced unit vis-a-vis public utilities and commercial and public facilities, currently 
available, on the private market and in decent, safe and sanitary condition. 

 

Decent, Safe and Sanitary. A structurally sound, weather tight and in good repair unit 
including wiring that is safe and adequate for lighting and other devices; a heating system 
capable of sustaining a healthful temperature; adequate in size for the household 
including separate, well-ventilated bath with sink, bathtub or shower and toilet in good 
working order and properly connected; a kitchen area with sink, potable water, sewage 
drainage, and space and connections for stove or refrigerator; an unobstructed egress to 
safe, open space at ground level; free from any barriers which would preclude a person 
with mobility impairments from ingress, egress or use of the dwelling as needed; all as 
determined by the BCC. 

 
Demonstrable Hardship.  Demonstrable hardship is defined using its two component 
words: 

• Demonstrable-proved or shown, by objective evidence (not subjective 
feelings). 

• Hardship-an economic impact which is burdensome or very difficult to 
bear, causing economic distress well beyond mere inconvenience. 

• A demonstrable hardship is a substantial change in a tenant’s financial 
situation that will prohibit or severely affect their ability to provide a 
minimal standard of living or the basic necessities of life including food, 
housing, clothing and transportation without causing economic distress 
well beyond mere inconvenience as shown by objective evidence.  A 
demonstrable hardship must be occurring after the 2013 flood event as a 
result of the displacement.  The term is not necessarily a definable term 
of fixed and inflexible content or meaning.  

• The demonstrable hardship must be of a severe, involuntary and 
unexpected nature.  It must not be one that is generally shared by other 
property owners or tenants affected by the 2013 flood event or within the 
disaster area.  Examples of a demonstrable hardship may include job loss, 
failure of a business, divorce, severe medical illness, injury, death of a 
family member or spouse, unexpected and extraordinary medical bills, 
disability, substantial income reduction, unusual and excessive amount of 
debt due to a natural disaster, etc.  None of the listed examples above, 
individually or taken together, automatically establish a demonstrable 
hardship nor is the listing above exhaustive as there may be other factors 
relevant to the issue of demonstrable hardship in a particular case.   
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• The existence of a demonstrable hardship will be evaluated on a case-by-
case basis after review of all of the circumstances.  Whether there is a 
demonstrable hardship heavily depends upon the facts and circumstances.  

• Persons claiming a Demonstrable Hardship shall be required to provide 
evidence of such claimed Demonstrable Hardship to the housing advisory 
staff, who shall thereafter forward such information received to Kathy 
Fedler, City of Longmont, Housing and Community Investment Manager, 
for decision.  A written decision shall be made including the reasons 
therefor and returned to housing advisory staff that shall provide a copy 
of such decision to the person claiming the Demonstrable Hardship. 

 
Displacement. The involuntary movement of a person, household, or business from 
a rental unit as a direct result of a CDBG-DR assisted acquisition activity. 
 
Displaced Business Tenant. A business, farm, or nonprofit organization who as a result of a 
written notice must move the organizations personal and business property from real property.  

 
Displaced Residential Tenant. A tenant who as a result of a written notice must move his 
or her personal property from real property. 

 
Functional Equivalent. The unit that performs the same function, provides the same 
utility, is capable of contributing to a comparable style of living. A comparable 
replacement dwelling need not possess every feature of a displaced dwelling; the 
principal features must be present.  Generally, functional equivalency is an objective 
standard reflecting the range of purposes for which the various physical features of a 
dwelling may be used. 

 
Replacement Unit. The housing unit that the displaced person actually moves to upon 
relocation. 

 
Tenant. A person, household, or business who has use and occupancy of real property 
owned by another. 

 
6. Notices and Qualifying Conditions.  Prior to displacement of a tenant as a result of an 
acquisition by the a BCC Partner, the eligible residential or business tenant will be given 
written notice by certified mail, personally delivered or otherwise that they will be required 
to move from the unit. The notice shall indicate the name, address and telephone number 
of a person on behalf of the applicable City/County who may be contacted to provide 
assistance with the relocation and answer questions the tenant may have. The notice 
will include a brief explanation of relocation benefits that are available. 
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A tenant must reside in the dwelling unit on the date of the initiation of negotiations, i.e. 
the date of the first written offer to purchase the property made by the City to the 
tenant’s landlord or must have been in occupancy at the time of the disaster event and 
moved because of the event.   

 

Persons currently residing in a property to be acquired who are eligible for relocation 
payments and who are legally occupying the property acquired by the City will not be 
asked to move without first being given at least 90 days written notice. Occupants eligible 
for relocation assistance will not be required to move unless at least one comparable 
“decent, safe and sanitary” replacement residence, available on the market, is identified 
to them by the City or County entity. 

 

7. Illegal Aliens Not Eligible.  Pursuant to Public Law 105-117, aliens not lawfully present 
in the United States are not eligible for relocation assistance, unless such ineligibility would 
result in exceptional hardship to a qualifying spouse, parent or child.  All persons 
seeking relocation assistance will be required to certify that they are a United States 
citizen or national, or an alien lawfully present in the United States. 

 
8. Residential Tenant Assistance Available. The BCC relocation staff will contact all 
eligible residential tenants that are displaced as a result of the BCC’s CDBG-DR activities.  
As part of that contact the BCC will: 

 
1. determine the need for relocation assistance; 
2. provide information and prices on comparable available rental properties; 
3.  provide transportation to inspect such comparable housing if requested by 

tenant; and  
4. assist displaced residential tenants in establishing replacement housing. 

 
9. Residential Relocation Assistance Available. In the event of displacement of a residential 
tenant as a result of the acquisition of a property through the City or County’s Voluntary 
Acquisition Program, the City/County will insure that tenants are treated fairly and 
consistently and will provide services and benefits as listed below: 

 
 
 

 
9.1  Advisory Services.  
      Determine the needs and preferences of each tenant based on a personal interview.  

During this interview the City or County will provide information on the operation of 
its relocation program.  In an attempt to minimize hardship to displaced tenants, 
the City or County will make available services of an individual who will provide 
counseling, process relocation benefit claims, and assist in meeting the relocation 
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needs of a tenant.  The City or County will assist the tenant in identifying 
comparable housing by providing comparable replacement dwelling unit 
locations, information including the landlord’s name and phone number, and the 
rental price.  

  
Tenants will be advised of their rights under state and federal law. 

 
9.2  Moving expenses.   
      The City will pay for reasonable out-of-pocket moving expenses for displaced 

tenants who move within fifty (50) miles of Boulder County, including 
transportation, packing, moving and unpacking of household goods, disconnecting 
and reconnecting utilities, storage of household goods, insurance for the 
replacement value of goods that must be placed in storage, costs of storage for 
a period not to exceed twelve (12) months, and replacement value of property 
lost, stolen or damaged during the move.  An eligible displaced person will be 
assisted in completing a relocation claim form in order to be eligible for benefits. 
Any actual moving costs in excess of the fifty (50) miles are the responsibility of 
the displaced tenant. 

 
10.   Calculating Payments 

A displaced tenant has a choice of two methods of calculating payment: payment for 
actual moving and related expenses or a fixed moving expense and dislocation allowance 
as follow s: 

 
10.1 Actual reasonable moving and related expenses.   
     A displaced tenant is entitled to payment for actual moving expenses that the 

City or County determines to be reasonable, customary and necessary.  The 
payment for moving services will be made directly to the mover.  Normally, two 
moving bids should be submitted. The bid will be awarded to a lower bidder 
unless there are unusual circumstances that should be considered. 

 
10.2 Fixed moving expense and dislocation allowance.    
     A fixed move is for tenants who prefer to take full responsibility for their own 

move. The City or County will make a payment to cover any moving expenses based 
on the number of rooms in the unit or the number of rooms of furniture to be 
moved.  There is no requirement to document how the funds are used. The fixed 
move will be paid according to the following schedule based on values effective 
August 24, 2015*: 

 
Occupant owns furniture: 

 
Number of Rooms   A mount  
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1 $ 675.00 
2 $ 895.00 
3 $1115.00 
4 $1270.00 
5 $1425.00 
6 $1580.00 
7 $1735.00 
8  $1,890.00 

each additional room  $155.00 

 
Occupant does not own furniture: 

 
N um ber of R oom s   A m ount  

1 $385.00 

 each additional room  $55.00 

*Note: This is the most current valuations as of the publication of this document. Rate schedules 
should always be checked for updates. HUD posts these updates here: 
https://www.hudexchange.info/news/ura-fixed-residential-moving-schedule-updated/ 

         
 9.3 Replacement Housing Assistance.   
 

     An eligible displaced person who rents a replacement dwelling is entitled to a 
payment not to exceed $7,200.00 for rental assistance. Such amount shall be 42 
times the amount obtained by subtracting the base monthly rental for the 
currently occupied unit from the lesser of: (1) monthly rent and estimated 
average monthly cost of utilities for a comparable replacement dwelling; or (2) 
monthly rent and estimated average monthly cost of utilities for the decent, safe 
and sanitary replacement dwelling actually occupied by the displaced person. 

 
  EXAMPLE 1: 
 
 Monthly Rent & Utilities of Comparable property  $600 
Less Monthly Rent & Utilities of Subject property   $500 
 Difference      $100 x 42 months = $4200 maximum 
payment 
 
 
 Monthly Rent & Utilities of Replacement Property  $575 
Less Monthly Rent & Utilities of Subject Property   $500 
 Difference      $75 x 42 months = $3150 
 
In this example, since the Monthly Rent and Utilities of the actual replacement property is less than the 
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comparable property used in the calculation, the payment to the Displaced Person is $3150.  
 
  EXAMPLE 2: 
 

Monthly Rent & Utilities of Comparable property  $600 
Less Monthly Rent & Utilities of Subject property   $500 
 Difference      $100 x 42 months = $4200 maximum 
payment 
 
 
 Monthly Rent & Utilities of Replacement Property  $625 
Less Monthly Rent & Utilities of Subject Property   $500 
 Difference      $125 x 42 months = $5250 
 
In this example, since the Monthly Rent & Utilities of the comparable property is less than the actual Replacement 
Property, the rent supplement payment is limited to $4200. 
 
 
 

9.4 Alternative Payment  
    Alternatively, an eligible displaced person who purchases a home can receive a 

payment equal to the amount the person would receive under paragraph A above 
if they rented a comparable replacement dwelling; or as computed determined 
under Section 9.5 (Replacement Housing of Last Resort) below.  The amount of 
such payment must be applied as down-payment on the home that is purchased or to 
eligible closing costs for that home.  

 
9.5 Waivers and Alternatives for CDBG-DR Relocation Requirements (78 FR 14329, March 

3, 2013) 
 The above Federal Register Notice provided for waivers and alternatives to following the 

Uniform Act when calculating rental assistance payments.  After a thorough review of 
the alternatives and discussions with BCC Partners, it has been determined that we can 
provide more assistance to displaced persons by following the Uniform Act.  Therefore, 
as allowed in the Federal Register notice, the BCC will be following the Uniform Act and 
providing 42 months of rental assistance to assure uniform and equitable treatment by 
setting the URA and its implementing regulations as the sole standard for relocation 
assistance under the notice. 

 
 Sections 204(a) and 206 of the URA, and 49 CFR 24.2(a)(6)(viii), 24.402(b)(2), and 24.404 

require the grantee to use 30 percent of a LMI displaced person’s household income in 
computing a rental assistance payment even if the person had been paying more than 
30% of the household income in rent and utilities before the disaster. The BCC will apply 
this 30% rule for eligible URA tenants. LMI households face additional challenges to 
disaster recovery without having to be overly “house burdened” and paying more than 
30% of household income to rent and utilities. Therefore as part of the URA assistance 
determination, LMI households will have rental assistance provided for housing expenses 
that exceed 30% of household income. 
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9.6 Replacement Housing of Last Resort.   
      Boulder County is currently experiencing a severe shortage of housing.  It is anticipated 

that comparable replacement housing may not be readily available to all displaced 
tenants.  Therefore, in anticipation of this shortage of housing, a discussion of Housing 
of Last Resort is made a part of this plan.  The Last Resort provisions assure that 
comparable housing will be available to all displaced persons.   

A. Determination to provide replacement housing of last resort. Whenever a program 
or project cannot proceed on a timely basis because comparable replacement 
dwellings are not available within the monetary limits for owners or tenants, as 
specified in 49 CFR §24.401 or §24.402, as appropriate, the City or County shall 
provide additional or alternative assistance under the provisions of this subpart. 
Any decision to provide last resort housing assistance must be adequately justified 
either: 

(1) On a case-by-case basis, for good cause, which means that appropriate 
consideration has been given to: 

(i) The availability of comparable replacement housing in the program or 
project area; 

(ii) The resources available to provide comparable replacement housing; and 

(iii) The individual circumstances of the displaced person, or 

(2)  By a determination that: 

(i) There is little, if any, comparable replacement housing available to 
displaced persons within an entire program or project area; and, therefore, 
last resort housing assistance is necessary for the area as a whole; 

(ii) A program or project cannot be advanced to completion in a timely manner 
without last resort housing assistance; and 

(iii) The method selected for providing last resort housing assistance is cost 
effective, considering all elements, which contribute to total program or 
project costs. 

B. Methods of providing comparable replacement housing.  Implementation shall be 
for reasonable cost, on a case-by-case basis unless an exception to case-by-case 
analysis is justified for an entire project. 
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(1) The methods of providing replacement housing of last resort include, but are 
not limited to: 

(i) A replacement housing payment in excess of the limits set forth in 49 CFR 
§24.401 or §24.402. A replacement housing payment under this section 
may be provided in installments or in a lump sum at the City or County’s 
discretion. 

(ii) The relocation and, if necessary, rehabilitation of a dwelling. 

(iii) The purchase of land and/or a replacement dwelling by the City or County 
and subsequent sale or lease to, or exchange with a displaced person. 

(iv) The removal of barriers for persons with disabilities. 

(2) Under special circumstances, consistent with the definition of a comparable 
replacement dwelling, modified methods of providing replacement housing of 
last resort permit consideration of replacement housing based on space and 
physical characteristics different from those in the displacement dwelling (see 
appendix A, 49 CFR §24.404(c)), including upgraded, but smaller replacement 
housing that is decent, safe, and sanitary and adequate to accommodate 
individuals or families displaced from marginal or substandard housing with 
probable functional obsolescence. In no event, however, shall a displaced 
person be required to move into a dwelling that is not functionally equivalent 
in accordance with 49 CFR §24.2(a)(6)(ii) of this part. 

(3) The City  or County shall provide assistance under this subpart to a displaced 
person who is not eligible to receive a replacement housing payment under 
§§24.401 and 24.402 because of failure to meet the length of occupancy 
requirement when comparable replacement rental housing is not available at 
rental rates within the displaced person's financial means. (See 49 CFR § 
24.2(a)(6)(viii)(C).) Such assistance shall cover a period of 42 months. 

C. For a displaced person who is not eligible to receive a replacement housing 
payment because of the person's failure to meet 90-day length-of-occupancy 
requirements, comparable replacement rental housing is considered to be within 
the person's financial means if the City or County pays that portion of the monthly 
housing costs of a replacement dwelling which exceeds the person's base monthly 
rent for the displacement dwelling as described in 49 CFR §24.402(b)(2)(i). Such 
rental assistance must be paid under 49 CFR §24.404, Replacement housing of last 
resort. 

10. Business Relocation Assistance Available 
Relocation payments will be provided to involuntarily displaced businesses, farms, 
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or nonprofit organizations. The URA regulations require a personal interview with 
each displaced tenant business. (Note: See 49 CFR 24.205(c)(2)(i) for additional 
information and a list of minimum interview requirements). 

 
10.1 Payments for Moving and Related Expenses 
A. Two general moving options are available to an eligible displaced business, 
farm or nonprofit organization under the URA: 
 

1) Payment of actual, reasonable and necessary moving and related 
expenses. In addition to the payment of actual, reasonable and necessary 
moving costs, a small business (defined in 49 CFR 24.2(a)(24)) may also be 
eligible for the actual, reasonable and necessary costs of reestablishment 
up to $25,000; or 
 
2) A fixed payment, in lieu of payment of actual, reasonable and necessary 
moving costs and reestablishment expenses. An eligible business, farm or 
nonprofit organization may be eligible for a fixed payment of no less than 
$1,000 and no more than $40,000 (see 49 CFR 24.305). 
 
 

10.2 Temporary Relocation  
Agencies must exercise caution and plan accordingly, if a proposed project 
requires a business to temporarily cease operations due to rehabilitation. In 
the event a business will be shut down for any length of time due to 
rehabilitation of a site or building, it may be either: 
 

1) Temporarily relocated and reimbursed for all reasonable out of pocket 
expenses; or 

2) Be determined to be permanently displaced at the agency’s option. 
 
11.Deadline for filing claims.  
All claims or requests for relocation expenses must be presented to the City or County 
within eighteen (18) months of the date of the move.  Any claims or requests for 
reimbursement submitted after that date will not be paid. 
 
12. Appeals.    
The BCC, will promptly review appeals in accordance with the requirements of applicable 
law and 49 CFR § 24.10 of the Uniform Relocation Assistance and Real Property Acquisition 
Policies Act (Uniform Act or URA) regulations. 
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Any person who has been displaced for a federally-assisted project may file a written 
appeal with the City of Longmont if the person believes that the BCC partners failed to 
properly consider their application for assistance under the Uniform Act. 
 
Relocation assistance issues that may be appealed include, but are not limited to, a 
person's eligibility for a relocation payment or the amount of a relocation payment 
provided. Relocation payments include payment for moving, replacement housing or 
commercial re-establishment expenses. 
 
A person has the right to be represented by legal counsel or other representative in 
connection with his or her appeal, but solely at the person's own expense. The City of 
Longmont shall permit the person to inspect and copy all materials pertinent to his or her 
appeal, except materials which are classified as confidential. The imposition of reasonable 
conditions on the person's right to inspect will be set consistent with applicable laws. 

 

The time limit for filing an appeal is sixty (60) days after the person receives written 
notification of the BCC determination of the person's eligibility for assistance or the 
amount of assistance claimed. 
 

 
A displaced person may contact the City of Longmont if they wish to discuss filing an 
appeal.  Written appeals shall be considered regardless of form. A written appeal must 
be submitted to: 
 

Contact person: Kathy Fedler, CDBG-DR Program Manager 
Address: 350 Kimbark Street 

Telephone No.: 303-651-8736 
Email: Kathy.Fedler@longmontcolorado.gov 

 
The City of Longmont will respond to the appellant within fifteen (15) calendar days of 
receipt of the appeal to acknowledge receipt of the appeal, to provide an opportunity to 
the person to submit additional information and to inform the person when they can 
expect a decision. 
 
In deciding an appeal, the City of Longmont will consider pertinent justification and 
material submitted by the person to ensure a fair and full review of the appeal. The City 
of Longmont shall make a written determination on the appeal, including an explanation of 
the basis on which the decision was made, and provide a copy to the person within 45 
days after receipt of all information submitted by the person in support of the appeal. 
 
The City of Longmont’s response shall include, but need not be limited to: 
 

1. The determination on review of the appeal; 
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2. The factual and legal basis upon which the decision is based, including any 

pertinent explanation; 
 
3. If any payment or other relief to the person is required to be made, the amount and 

manner of payment should be outlined in the response to the individual along with 
a statement of the person's right to seek the assistance in the event such relief is 
not provided within 45 days; and 

 
4. If the full relief requested is not granted a statement of the person's right to seek 

a judicial review. 

5. The appeal panel will consist of the [I recommend Kathy, Leslie, and anyone else? I can 
attend for technical assistance] 

 
13. Request for Additional Time 

 
 
If a person makes a reasonable request for additional time to gather information and 
prepare for a written appeal or request a review by the City of Longmont, he or she 
shall be granted a reasonable amount of time. 

 
14. Determination on Persons N ot Displaced 

 
Review of a displacing Agency's determination that a person is not displaced is to be 
undertaken in the same manner as explained above. 

 
15. Tracking 

 
The City will develop a tracking system to ensure all deadlines are met when an 
appeal is filed. 

 
16. Contact Person.   If you have questions about your relocation or need additional 
information or assistance, please contact: 

  Kathy Fedler, CDBG-DR Program Manager 
  City of Longmont 
  303-651-8736 
  Kathy.Fedler@longmontcolorado.gov 
 
17. Recordkeeping. The BCC partners will maintain records in sufficient detail to 
demonstrate compliance with applicable tenant assistance/relocation requirements.  
These records will be maintained by the partners for at least three (3) years after the 
date of final payment of benefits to a displaced person.  Information maintained will 
include: 

mailto:Kathy.Fedler@longmontcolorado.gov
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•  Identification of the tenant’s name, address 
•  Evidence of timely written notice of displacement; 
•  general description of relocation payments and services provided; 
•  evidence of timely written notice of eligibility for relocation assistance 
•  identification of relocation needs, preferences, dates and personal contacts 

and services provided 
•  identification of referrals to replacement properties, date of referral, 

rent/utility costs, date of availability 
•  copy of ninety (90) day notice and vacate notice 
•  address of replacement property and date of relocation 
•  copy of replacement dwelling inspection report showing the condition of 

unit and date of inspection 
•  copy of each approved claim form and related documentation 
•  copy of any appeal or complaint filed and City’s response 

 

A ttachm ents. 
 
 

1. HUD Form – When a Public Agency Acquires Your Property 
2. General Information Notice (GIN ) Residential Tenant 
3. GIN Non-Residential Tenant 
4. Notice of Eligibility for Relocation Assistance – Residential Tenant 
5.  Notice of Eligibility For Relocation Assistance – 180-day Homeowner 

Occupant (Involuntary Acquisition) 
6.  Residential Site Occupant Record 
7. Non-Residential Site Occupant Record 
8. 90 Day Notice to Vacate for Displaced Persons 
9. Tenant Survey Form 
10.   Residential Claim for Moving and Related Expenses 
11. Non-Residential Claim for Moving and Related Expenses 
12. Residential Claim for Down Payment Assistance 
13. Selection of Most Representative Comparable Replacement Dwelling 

Form 
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Appendix 6 

 [03/10] App. 6-2   

The relocation assistance to which you are entitled includes: 

 

 Relocation Advisory Services.  Including counseling and other assistance to 

help you find another home and prepare to move.        

 

 Payment for Moving Expenses.  You may choose:  (1) a payment for your 

actual reasonable moving and related expenses, or (2) a fixed moving 

payment in the amount of $________ based on the URA Fixed Residential 

Moving Cost Schedule, or (3) a combination of both. 

 

 Replacement Housing Payment.  You may be eligible for a replacement 

housing payment to rent or buy a replacement home.  The payment is based 

on several factors including: (1) the monthly rent and cost of utility services 

for a comparable replacement dwelling, (2) the monthly rent and cost of 

utility services for your present home, and (3) for low-income persons, 30 

percent of your average monthly gross household income.  This payment is 

calculated on the difference in the old and new housing costs for a one-

month period and multiplied by 42. 

  

 Listed below are three comparable replacement dwellings that you may wish to 

consider for your replacement home.  If you would like, we can arrange transportation for 

you to inspect these and other replacement dwellings. 

   

   Address  Rent & Utility Costs   Contact Info   

1.   ________________________________________________________________ 

 

2.   ________________________________________________________________ 

 

3.   ________________________________________________________________ 

 

 We believe that the dwelling located at       (address)      is the most representative of 

your present home.  The monthly rent and the estimated average monthly cost of utilities for 

this dwelling is $               and it will be used to calculate your maximum replacement 

housing payment.  Please contact us immediately if you believe this dwelling is not 

comparable to your current home.  We can explain our basis for selecting this dwelling as 

most representative of your current home and discuss your concerns.   

 

 Based on the information you have provided about your income and the rent and 

utilities you now pay, you may be eligible for a maximum replacement housing payment of 

approximately $             (42 x $____), if you rent the dwelling identified above as the most 

comparable to your current home or rent another dwelling of equal cost.  
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 Replacement housing payments are not adjusted to reflect future rent increases or 

changes in income.   This is the maximum amount that you would be eligible to receive.  If 

you rent a decent, safe and sanitary home where the monthly rent and average estimated 

utility costs are less than the comparable dwelling, your replacement housing payment will 

be based on the actual cost of the dwelling.  We will not base your payment on any dwelling 

that is not a comparable replacement home.  All replacement housing payments must be 

paid in installments.  Your payment will be paid in    #_ installments. 

 

 Should you choose to purchase (rather than rent) a decent, safe and sanitary 

replacement home, you would be eligible for a downpayment assistance payment which is 

equal to your maximum replacement housing payment, $_________*.  Let us know if you 

are interested in purchasing a replacement home and we will help you locate such housing. 

 

 Please note that all replacement housing must be inspected in order to ensure it is 

decent, safe and sanitary before any replacement housing payments are made.   

 

 If you have any questions about this letter and your eligibility for relocation 

assistance and payments, please contact           (name)           ,                (title)                 at       

(phone)      ,                      (address)                            before you make any moving plans.  

He/she will assist you with your move to a new home and help ensure that you preserve 

your eligibility for all relocation payments to which you may be entitled. 

     

 Remember, do not move or commit to the purchase or lease of a replacement 

home before we have a chance to further discuss your eligibility for relocation assistance.  

This letter is important to you and should be retained. 

 

     Sincerely, 

 

     ___(name & title)_____ 

 

Enclosure/s 

 

 

NOTES. 

* At the agency’s discretion, a downpayment assistance payment that is less than 

$5,250 may be increased to any amount not to exceed $5,250.  (See 49 CFR 

24.402(c)(1)) 

 

1. The case file must indicate the manner in which this notice was delivered (e.g., 

personally served or certified mail, return receipt requested) and the date of delivery. 

(See Paragraph 2-3 I of Handbook 1378.) 

2. This is a guideform.  It should be revised to reflect the circumstances. 

3. Optional paragraphs for displaced residents of public housing projects (may be 

modified based on the PHA’s resident return policy):   
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“Even though you will be provided all of the assistance the URA requires for a 

permanent move, the Authority believes that every resident displaced from the 

site should have the right to reapply for occupancy once this project is complete.  

For this reason, after project completion, every resident who receives assistance 

as a “displaced person” will be contacted and offered an opportunity to reapply 

for occupancy in the newly-revitalized community.  Furthermore, because you 

will be a former occupant who was “displaced” from the site, you will also 

receive a priority preference to return. 

 

 In the event the number of those who request to return and qualify for 

housing exceeds the number of units available, rating and ranking criteria will be 

used to identify those who will be offered a unit at the site until all available units 

are filled.  If you do return, the Authority may help defray the costs of the return 

move. If you have Replacement Housing Payments not yet spent or obligated, you 

may be asked to forfeit these payments as a condition for returning to public 

housing, since this assistance will no longer be necessary to meet your housing 

needs.  Such assistance, if not forfeited, must be considered as income and may 

affect your eligibility and rent.” 

 

. 
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GUIDEFORM NOTICE OF ELIGIBILITY FOR 

RELOCATION ASSISTANCE -- 180-DAY HOMEOWNER OCCUPANT  

(INVOLUNTARY ACQUISITION) 

 

Grantee or Agency Letterhead 

 

(date) 

 

 

Dear ___________________: 

 

 On ___(date)    _, the ____(City, County, State, Public Housing Authority 

(PHA), other)     , notified you of proposed plans to acquire the property you currently 

own and occupy at        (address)_______ for a project which could receive funding 

assistance from the U.S. Department of Housing and Urban Development (HUD) under 

the _______________________ program.  On ____(date)_____, the project was 

approved and will receive federal funding. 

 

 It has been determined that you will be displaced by the project.  Since you are being 

displaced in connection with this federally funded project, you will be eligible for relocation 

assistance and payments under the Uniform Relocation Assistance and Real Property 

Acquisition Policies Act (URA).    

   

 

 This is your Notice of Eligibility for relocation assistance  

 The effective date of your eligibility is _______________.  (Insert date of 

Initiation of Negotiations, see 49 CFR 24.2(a)(15) or applicable HUD 

program regulations) 

 

(NOTE:  Pursuant to Public Law 105-117, aliens not lawfully present in the United 

States are not eligible for relocation assistance, unless such ineligibility would result 

in exceptional hardship to a qualifying spouse, parent, or child.  All persons seeking 

relocation assistance will be required to certify that they are a United States citizen 

or national, or an alien lawfully present in the United States.)  

 

 To carry out the project, it will be necessary for you to move.  However, you do not 

need to move now.  You will be provided written notice of the date by which you will be 

required to move.  This date will be no less than 90 days from the date comparable 

replacement housing has been made available to you.  

 

 Enclosed is a brochure entitled, "Relocation Assistance to Displaced Homeowner 

Occupants."  Please read the brochure carefully.  It explains your rights and provides 

additional information on eligibility for relocation payments and what you must do in order 

to receive these payments.     
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 The relocation assistance to which you are entitled includes: 

 

 Relocation Advisory Services.  Including counseling and other assistance to 

help you find another home and prepare to move.        

 

 Payment for Moving Expenses.  You may choose:  (1) a payment for your 

actual reasonable moving and related expenses, or (2) a fixed moving 

payment in the amount of $________ based on the URA Fixed Residential 

Moving Cost Schedule, or (3) a combination of both. 

 

 Replacement Housing Payment.  You may be eligible for a replacement 

housing payment in order to help you purchase a comparable replacement 

home.  A replacement housing payment is comprised of the following three 

payments: 1) Price differential payment 2) Mortgage interest differential 

payment and 3) Incidental expenses.  A more detailed description of these 

three payments may be found in the enclosed brochure.      

 

Listed below are three comparable replacement dwellings that you may wish to 

consider for your replacement home.  If you would like, we can arrange transportation for 

you to inspect these and other replacement dwellings.  

 

       Name and Tele. No. 

 Address   Asking Price  of Person to Contact 

 

1.   ________________________________________________________________ 

 

2.   ________________________________________________________________ 

 

3.   ________________________________________________________________ 

 

    

We believe that the dwelling located at            (address)                 is the most 

representative of your present home and it will be used to calculate your maximum 

replacment housing payment.    Please contact us immediately if you believe this dwelling is 

not comparable to your current home.  We can explain our basis for selecting this dwelling 

as most representative of your current home and discuss your concerns.   

 

Since the dwelling located at _(address)__________________ would cost 

$_________ more than the amount offered for your present home, you may be eligible 

for a maximum purchase price differential payment of $__________ , in addition to other 

eligible mortgage interest differential payment and incidental payment costs to purchase 

your replacement home.  If you purchase a decent, safe and sanitary replacement 

dwelling that costs less than $_________, your replacement housing payment will be 

based on the actual purchase price of that home.   
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Should you wish to rent (rather than buy) a replacement home, let us know.  We 

will help you find comparable rental housing and explain your eligibility for a rental 

assistance payment. 

 

 Please note that all replacement housing must be inspected in order to ensure it is 

decent, safe and sanitary before any replacement housing payments are made.   

 

 If you have any questions about this letter and your eligibility for relocation 

assistance and payments, please contact           (name)           ,                (title)                 at       

(phone)      ,                      (address)                            before you make any moving plans.  

He/she will assist you with your move to a new home and help ensure that you preserve 

your eligibility for all relocation payments to which you may be entitled. 

     

 Remember, do not move or commit to the purchase or lease of a replacement 

home before we have a chance to further discuss your eligibility for relocation assistance.   

 

 This letter is important to you and should be retained. 

 

 

      Sincerely, 

 

 

 

            (name and title)     .  

 

Enclosure 

 

 

 

 

NOTES. 

 

1. The case file must indicate the manner in which this notice was delivered (e.g.,  

personally served or certified mail, return receipt requested) and the date of 

delivery.  (See Paragraph 2-3 I of Handbook 1378.) 

2. This is a guideform.  It should be revised to reflect the circumstances. 

  

 

 



 

Site Occupant Record - Residential 
LOCALITY/AGENCY 

Date of Initial Interview: _________________ Interviewer: ________________________________________ 

Project Name: ____________________ 
Project #: ________________________ 
Relocation Case #: ________________ 
Acquisition Parcel #: ______________ 

CHECK:   FAMILY   INDIVIDUAL 
                 OWNER   TENANT 

NAME OF OCCUPANT ________________________________________________ 
ADDRESS __________________________________________________________ 
TELEPHONE NUMBER _________________ CENSUS TRACT _______________ 

IS THIS ADDRESS LOCATED IN A HUD DESIGNATED RENEWAL COMMUNITY 
OR EMPOWERMENT ZONE?   YES     NO 
 
DATE OCCUPANT FIRST OCCUPIED THIS DWELLING ______________ 

DATE OF GENERAL INFORMATION NOTICE ___________ 
EFFECTIVE DATE OF NOTICE OF ELIGIBILITY FOR RELOCATION 
ASSISTANCE ______________ 
DATE PRIVACY ACT STATEMENT EXECUTED ______________ 
(INCLUDE COPY OF NOTICES AND SIGNED PRIVACY ACT STATEMENT 
IN CASE FILE) 

RACIAL/ETHNIC CLASSIFICATION HOUSING COSTS AND CHARACTERISTICS OF DISPLACEMENT DWELLING 

TENANT: 
MONTHLY CONTRACT RENT $ ________ 
AVERAGE MONTHLY  
UTILITY COSTS                        $ ________ 
MONTHLY HOUSING COSTS  $ ________ 

OWNER: 
MONTHLY MORTGAGE  
PAYMENT (P&I)                            $ __________         
AVERAGE MONTHLY  
UTILITY COSTS                             $ __________ 
REAL PROPERTY TAXES            $ __________ 
MONTHLY HOUSING COSTS       $ __________ 
 

NO. OF ROOMS  _____    NO. OF BEDROOMS _____ 
UNIT IS:   HOUSEKEEPING   NONHOUSEKEEPING 
 

(CHECK ALL THAT APPLY) 
 AMERICAN INDIAN OR ALASKAN NATIVE 
 ASIAN 
 BLACK OR AFRICAN AMERICAN 
 HISPANIC OR LATINO 
 NATIVE HAWAIIAN OR OTHER PACIFIC  

        ISLANDER 
 WHITE 
 AMERICAN INDIAN OR ALASKAN NATIVE 

     AND WHITE 
 ASIAN AND WHITE 
 BLACK OR AFRICAN AMERICAN AND 

     WHITE 
 AMERICAN INDIAN OR ALASKAN NATIVE  

     AND BLACK OR AFRICAN AMERICAN 
 OTHER MULTI-RACIAL 
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SOURCE OF INCOME 

SURNAME, GIVEN 
NAME(S)/SSN(S) 

RELA- 
TION- 
SHIP 

SEX  AGE OCCUPATION 
EMP. 
 

WELF.  PENS.
 

OTHER 
(IDENTIFY) 

GROSS 
MONTHLY 
INCOME 

NAME OF EMPLOYER AND 
TELEPHONE NUMBER 

 
 

         $  
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
                                      TOTAL GROSS MONTHLY INCOME:   $  
 
 
SPECIAL CHARACTERISTICS 
OF HOUSEHOLD (E.G., 
DISABLED, ELDERLY, ETC.) 

REHOUSING PREFERENCES: 
 PURCHASE   RENT   SUBSIDIZED HOUSING   NONE 

LOCATION/NEIGHBORHOOD CONSIDERATIONS: _________________________ 
____________________________________________________________________ 
 
PETS, GARAGE, ETC.: ________________________________________________ 
____________________________________________________________________ 
 

REHOUSING 
REQUIREMENTS: 
NO. OF ROOMS ___________ 
NO. OF BEDROOMS _______ 
MAX. MONTHLY 
HOUSING COSTS $ ________ 
MAX. PURCHASE 
   PRICE                 $ ________ 
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HOUSING REFERRALS 

 
 
 

Type of Unit 

 
 
 

Size of Unit 

 
 
 
 
 
 
Date 

 
 
 
 
 
Address 
(Include Apt No.) 

 
 
 
 
 
Census 
Track 

 
 
Rent 

 
 
Sales 

 
 
Subsidized 

 
# of 
Rms 

 
# of 
Bdrms 

 
 

 
 

Mo Rent + Est 
Avg Mo Utility 

Costs/Sales Price 

 
 
 
 
 
Unit 
Inspd 

 
 
 
 
Unit 
Avail 
Date 

 
 

Low 
Income 

Or 
Minority 

Area? 

Action on Referral 
(If refused, indicate 
why. Also indicate 
whether unit is 
representative 
comparable used as 
basis for pmt limit.) 

             
             

             
             
             
             

 
REPLACEMENT DWELLING UNIT 
DATE OF MOVE __________________  ADDRESS _______________________________________CENSUS TRACT ___________________ 
IS THIS ADDRESS LOCATED IN A HUD DESIGNATED RENEWAL COMMUNITY OR EMPOWERMENT ZONE?     YES    NO 

MONTHLY HOUSING COST (MHC) 
 RENTAL                                        PURCHASE 

MONTHLY RENT   $ __________ MORTGAGE PAYMENT (P&I) $ _________ 
EST. AVERAGE                               REAL ESTATE TAXES              $ _________ 
MONTHLY                                       EST. UTILITY COSTS                $ _________ 
UTILITY COSTS     $ _________   TOTAL MHC                                $ _________ 
TOTAL MHC            $ _________   SALES PRICE                              $ _________ 
 

 D. S. & S          NOT D. S. & S 
DATE OF INSPECTION        ________ 
DATE OF REINSPECTION  ________ 
NO. OF ROOMS                     ________ 
NO. OF BEDROOMS             ________ 
(Include copy of Inspection  
Report in case file.) 
 

RELOCATION PAYMENT(S) 
                          MOV.EXP.      RHP 
TYPE        ACTUAL    RENTAL 
                   FIXED       DOWNPMT 
                                           180-DAY HO   
AMOUNT    $ ________  $ _________ 
DATE CLAIM FILED _______ ________ 
DATE CLAIM PAID   _______ ________ 
(Include copy of Claim Forms in Case File) 

IS UNIT IN AREA OF LOW-INCOME OR 
MINORITY CONCENTRATION? 
         YES     NO 
IS UNIT SUBSIDIZED? 
         YES     NO     
___________________________________ 

(Identify) 

TEMPORARY HOUSING 
DATE _________ REASON _________________________________ 
_________________________________________________________ 
ADDRESS ____________________________ RENTAL $ _________ 
DATE OF MOVE TO PERMANENT DWELLING         _________ 
OUT-OF-POCKET EXPENSES PAID:  
     MOVING EXPENSES                                         $ _____________ 
     INCREASED HOUSING COSTS                      $ _____________ 
 

APPEAL FILED:    YES    NO 
IF YES, INDICATE TYPE: 

  PAYMENT(S) 
  HOUSING 
  OTHER ____________________ 

(Include copy of Appeal in Case File) 
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Site Occupant Record - Nonresidential 
LOCALITY/AGENCY 

Date of Initial Interview: _________________ Interviewer: ________________________________________ 

Project Name: ____________________ 
Project #: ________________________ 
Relocation Case #: ________________ 
Acquisition Parcel #: ______________ 

NAME OF PRINCIPAL OFFICER: ___________________________ 
HOME ADDRESS: _______________________________________ 
TELEPHONE #: _________________________________________ 

NAME UNDER WHICH BUSINESS TRADES/OPERATES: 
_______________________________________________________________ 
ADDRESS __________________________________________________________ 
_______________________________________________________________ 
TELEPHONE NUMBER _________________ 
IS THIS ADDRESS LOCATED IN A HUD DESIGNATED RENEWAL COMMUNITY 
OR EMPOWERMENT ZONE?   YES     NO 
 
DATE OCCUPANT FIRST OCCUPIED THIS LOCATION ______________ 

DATE OF GENERAL INFORMATION NOTICE ___________ 
EFFECTIVE DATE OF NOTICE OF ELIGIBILITY FOR RELOCATION 
ASSISTANCE ______________ 
DATE PRIVACY ACT STATEMENT EXECUTED ______________ 
(INCLUDE COPY OF NOTICES AND SIGNED PRIVACY ACT STATEMENT 
IN CASE FILE) 

OCCUPANT CHARACTERISTICS 
YEARS IN BUSINESS _________ 
YEARS AT THIS LOCATION _________ 
 
TENURE:           OWNER   TENANT 
OPERATION:     BUSINESS 
                           NONPROFIT ORGAN. 
                           FARM 

TYPE OF OWNERSHIP 
 SOLE PROPRIETORSHIP 
 PARTNERSHIP 
 CORPORATION 
 NONPROFIT ORGANIZATION 

RACIAL/ETHNIC CLASSIFICATION 
(CHECK ALL THAT APPLY) 

 AMERICAN INDIAN OR ALASKAN NATIVE  
 ASIAN 
 BLACK OR AFRICAN AMERICAN 
 HISPANIC OR LATINO 
 NATIVE HAWAIIAN OR OTHER PACIFIC  

        ISLANDER 
 WHITE 
 AMERICAN INDIAN OR ALASKAN NATIVE AND 

       WHITE 
 ASIAN AND WHITE 
 BLACK OR AFRICAN AMERICAN AND WHITE 
 AMERICAN INDIAN OR ALASKAN NATIVE AND 

       BLACK OR AFRICAN AMERICAN 
 OTHER MULTI-RACIAL 

CHARACTER OF BUSINESS 
OPERATION 
____________________________________ 
____________________________________ 
____________________________________ 
(e.g., manufacturing, wholesale trade, retail 
trade, business service, personal service, 
institutional) RELOCATION PREFERENCES AND REQUIREMENTS 

RELO PREFERENCES:  WILL MAKE OWN PLANS  NONE   RENT    PURCHASE  BUILD 
LOCATION CONSIDERATIONS __________________________________________________________ 
_____________________________________________________________________________________ 
SPACE NEEDS ________________________________________________________________________ 
OTHER SPECIAL NEEDS ________________________________________________________________  
TYPE/SIZE OF BUILDING ________________________________________________________________ 
MAXIMUM MONTHLY RENTAL $ ___________ MAXIMUM SALES PRICE $ _______________________ 
BUSINESS WILL DISCONTINUE OPERATIONS (EXPLAIN) _____________________________________ 
 

SPACE OCCUPIED (At displacement property) 
____________________________________ 
SERVICES PROVIDED (if tenant) 
____________________________________ 
____________________________________ 
____________________________________ 
MONTHLY RENTAL $ _________________ 
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a comparable replacement home.  We issue replacement housing payments in installments.  You will receive 

[#_] installments. 

The Ownership Alternative 

Should you choose to purchase (rather than rent) a decent, safe and sanitary replacement home, you may 

qualify for down-payment assistance equal to your maximum replacement housing payment, $_______*.  

Section 104(d) assistance for down-payment only allows recipients to purchase an interest in a housing 

cooperative or mutual housing association.  If Section 104(d) applies, we estimate your assistance at 

$______.  Let us know if you might wish to purchase a replacement home and we will help you locate such 

housing.  Please note that we must inspect all replacement housing, in order to ensure that it meets decent, 

safe and sanitary standards, before we can issue any replacement housing payments. 

If you disagree with your designation as a displaced person, the estimated amount of relocation assistance, or 

the comparability of the representative replacement dwelling you may file an administrative appeal to 

TDHCA.  We will provide contact information for the appeal to TDHCA.  For low-income persons and those 

unable to prepare a written appeal, or who require assistance in preparing an appeal, we shall provide such 

assistance and/or refer you to an appropriate third party who will provide such assistance at no cost to you. 

In order to help you protect your rights and benefits in the relocation process, we will reasonably 

accommodate persons with disabilities and provide language assistance for persons with limited English 

proficiency.  Please tell our representative if you need auxiliary aides, written translation, oral interpretation, 

or other assistance in order to fully participate in the relocation process. 

If you have any questions about this letter or your eligibility for relocation assistance and payments, please 

contact relocation coordinator, [name] , [title], at [phone] , [address] before you make any moving plans.  

He/she will assist you with your move to a new home and help ensure that you preserve your eligibility for all 

relocation payments to which the law may entitle you. 

(NOTE:  Pursuant to Public Law 105-117, aliens not lawfully present in the United States are not 

eligible for relocation assistance under the Uniform Relocation Action, unless such ineligibility 

would result in exceptional hardship to a qualifying spouse, parent, or child.  All persons seeking 

relocation assistance will be required to certify that they are a United States citizen or national, or 

an alien lawfully present in the United States. Persons eligible for assistance under Section 104(d) 

are not required to certify their lawful presence in the United States as a condition of assistance 

under 104(d).) 

If you have any questions about this letter or your eligibility for relocation assistance and payments, please 

contact relocation counselor, [name] , [title], at [phone] , [address] before you make any moving plans.  

He/she will assist you with your move to a new home and help ensure that you preserve your eligibility for all 

relocation payments to which the law may entitle you. 

Sincerely, 

(Name and title)  

Tenant Affidavit:  I acknowledge and understand the contents of this letter. 

      

Signature of Tenant  Unit Number   Date Signed 





Previous versions obsolete.

3. Unit That You
Moved From

4. Unit That You
Moved To

Residential Claim for Moving
and Related Expenses
(49 CFR 24.301 and  24.302)

OMB Approval No. 2506-0016
(exp. 4/30/2018)

1. Your Name(s) (You are the Claimant(s)) and Present Mailing Address 1a. Telephone Number(s)

2. Have All Members of the Household Moved to the Same Dwelling?   Yes   No
(If “No,” list the names of all members and the addresses to which they moved in the Remarks Section.)

Number of Rooms Date Date
Dwelling Address   (include Apartment No.) of Furniture? * Occupied Vacated

U.S. Department of Housing
and Urban Development
Office of Community Planning
and Development

For Agency Name of Agency Project Name or Number Case Number
Use Only

See page 3 for Public Reporting Burden and
Privacy Act Statements before completing this form

Instructions: This claim form is for the use of families and individuals applying for payment of residential moving and related expenses under the Uniform Relocation Assistance
and Real Property Acquisition Policies Act of 1970 (URA). You may be eligible to apply for either (1) a fixed payment (see 24.302), or (2) payment for actual reasonable moving
costs and related expenses (see 24.301), or (3) in some cases, a payment based on a combination of moving options (contact Agency).  All claims for actual expenses must
be supported by receipts or other acceptable evidence. The Agency will explain the differences between the types of moving options and will help you complete this form.   HUD
provides information on these requirements and other guidance materials on its website at www.hud.gov/relocation.  If the full amount of your claim is not approved, the Agency
will provide you with a written explanation of the reason. If you are not satisfied with the Agency's determination, you may appeal that determination. The Agency will explain
how to make an appeal.  All claims for payments must be filed no later than 18 months from the date of displacement (see 24.207(d)).

5. Is This a Final Claim?   Yes   No

                                                                                                  7a.  Commercial Move                       7b.  Self Move                               7c.  Self Move

                                                                                                          (Actual Costs)                              (Actual Costs)                           (Fixed Schedule)
                                                                                                  (Based on lower of 2 bids)                  (Not to exceed cost of                  (See 49 CFR 24.302)
                                                                                                                                                          commerical move)
                                                                                                        Claimant          Agency Use           Claimant           Agency Use        Claimant             Agency Use

7. Computation of Payment  (See 49 CFR 24.301 and 24.302)
Instructions:  You may be eligible to apply for either (1) a fixed payment (see 24.302), or (2) payment for actual and reasonable moving costs and related expenses
(see 24.301), or (3) in some cases, a payment based on a combination of moving options (see 24.301(b)).  The computation table in this section provides you with
the ability to compute your payment based on one or a combination of moving options depending on your eligibility and your needs and desires.

A fixed payment is used to compute a payment based on the numbers of rooms of furniture within the displacement dwelling.  The Residential Fixed Moving Cost Schedule
available at www.hud.gov/relocation, will provide the payment amount for the state in which the displacement occurred.  (Note: for persons occupying a dormitory style
room or where the move is performed by the Agency at no cost to the displaced person, the payment amount is limited to the amount specified for such moves on the
Fixed Moving Cost Schedule.)  If you choose to claim a fixed payment, fill in the applicable schedule amount in column 7c Line (3).  In some cases, persons who plans
to claim only a fixed payment may also be eligible for additional moving options to move personal property located outside the dwelling and not considered in the Fixed
Moving Cost Schedule (jungle gym, hot tub, etc.) or for personal property requiring specialized moving assistance within the dwelling (piano, pool table, medical equipment,
etc.).  In these situations you may also be eligible for a payment based on actual costs for a commerical move and/or self move for these items.  Contact the Agency
for further assistance.  If the Agency determines you are eligible for other moving options in addition to the fixed payment, fill in all applicable claim information requested
for the type(s) of moving option specified in the table.

(1) Moving Cost Expenses (49 CFR 24.301(g)(1-7); see page 3)
(Do not include storage costs listed separately below). [For
Mobile Home Owner Occupants also include 24.301(g)(8-10),
if applicable.]
(2) Storage Cost (Requires prior agency approval) (Not to
exceed 12 months)
(3) Fixed Moving Cost Schedule Amount (Based on number of
rooms of furniture in Item 3).  For amount see Moving Cost
Schedule available at www.hud.gov/relocation.
(4) Other (Explain in Remarks Section)
(5) Total Amount of Claim.
(6) Amount Previously Received, if any.
(7) Amount Requested (Subtract line (6) from line (5)
(8) Total Amount Requested - Combination Moves Only
(add applicable columns 7(a)(7), 7(b)(7) and 7(c)(7))

6.  Certification of Legal Residency in the United States (Please read instructions below before completing this section.)

Instructions:  To qualify for relocation advisory services or relocation payments authorized by the Uniform Relocation Assistance and Real Property
Acquisition Policies Act, a “displaced person” must be a United States citizen or national, or an alien lawfully present in the United States. The certification
below must be completed in order to receive any relocation benefits.  (This certification may not have any standing with regard to applicable State
laws providing relocation benefits.)  Your signature on this claim form constitutes certification.  See 49 CFR 24.208(g) & (h) for hardship exceptions.

Please address only the category (Individual or family) that describes your occupancy status.  For item (2), please fill in the correct number of persons.

RESIDENTIAL HOUSEHOLDS
(1) Individual. (2) Family.
      I certify that I am: (check one)       I certify that there are ______ persons in my household and that
     _____ a citizen or national of the United States       ______ are citizens or nationals of the United States and _____ are aliens lawfully
     _____ an alien lawfully present in the United States.        present  in the United States.

* Excluding bathrooms,
   hallways and closets.
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Remarks  (Attach additional sheets, if necessary)

 

Additional sheets attached?   Yes   No

9. Recommended $

10. Approved $

Payment Action Amount of Payment Signature Name (Type or Print) Date (mm/dd/yyyy)
To Be Completed by the Agency

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

8.   Certification By Claimant(s):  I certify that this claim and supporting information are true and complete and that I have not been paid
for these expenses by any other source.  I ask that the amount on line (7) of Item 7 or line (8) of Item 7 for combination moves be
paid to      me       the contractor(s) (as specified in the Remarks Section).

Signature(s) of Claimant(s) & Date:

X
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Eligible Actual Residential Moving Expenses (49 CFR 24.301(g)(1-10)
(1)   Transportation of the displaced person and personal property.  Transportation costs for a distance beyond 50 miles are not eligible, unless the
       Agency determines that relocation beyond 50 miles is justified.
(2)   Packing, crating, unpacking, and uncrating of the personal property.
(3)   Disconnecting, dismantling, removing, reassembling, and reinstalling relocated household appliances and other personal property.  For businesses,
      farms or nonprofit organizations this includes machinery, equipment, substitute personal property, and connections to utilities available within
       the building;  it also includes modifications to the personal property, including those mandated by Federal, State or local law, code or ordinance,
      necessary to adapt it to the replacement structure, the replacement site, or the utilities at the replacement site, and modifications necessary to
      adapt the utilities at the replacement site to the personal property.
(4)   Storage of the personal property for a period not to exceed l2 months, unless the Agency determines that a longer period is necessary.
(5)   Insurance for the replacement value of the property in connection with the move and necessary storage.
(6)   The replacement value of property lost, stolen, or damaged in the process of moving (not through the fault or negligence of the displaced person,
       his or her agent, or employee) where insurance covering such loss, theft, or damage is not reasonably available.
(7)   Other moving-related expenses that are not listed as ineligible under § 24.301(h), as the Agency determines to be reasonable and necessary.
(8)   The reasonable cost of disassembling, moving, and reassembling any appurtenances attached to a mobile home, such as porches, decks, skirting, and
       awnings, which were not acquired, anchoring of the unit, and utility “hookup” charges.
(9)   The reasonable cost of repairs and/or modifications so that a mobile home can be moved and/or made decent, safe, and sanitary.
(10)  The cost of a nonrefundable mobile home park entrance fee, to the extent it does not exceed the fee at a comparable mobile home park, if the
      person is displaced from a mobile home park or the Agency determines that payment of the fee is necessary to effect relocation.

Public reporting burden for this collection of information is estimated to average 30 minutes per response.  This includes the time for collecting, reviewing,
and reporting the data.  The information is being collected under the authority of the Uniform Relocation Assistance and Real Property Acquisition Policies
Act of 1970, and implementing regulations at 49 CFR Part 24 and will be used for determining whether you are eligible to receive a payment for moving and
related expenses and the amount of any payment.  Response to this request for information is required in order to receive the benefits to be derived.  This
agency may not collect this information, and you are not required to complete this form unless it displays a currently valid OMB control number.

Privacy Act Notice: This information is being used by an agency administering program services on behalf of HUD for certain HUD programs to determine whether 
you are eligible to receive a payment for moving and related expenses and the amount of any payment. Periodically, HUD reviews a random sample of the
agency files to ensure compliance with statutory and regulatory requirements. The information requested is voluntary, you are not required by law to furnish 
this information, but if you do not provide it, you may not receive any payment for these expenses or it may take longer to pay you. This information is being collected
under the authority of the Housing and Community Development Act of 1987, 42 U.S.C. 3543, the U.S.Housing Act of 1937, as amended, 42 U.S.C. 1437 et seq., and
the Housing and Community Development Act of 1981, P.L. 97-35, 85 stat., 34,408. This information may be shared with Federal agencies and other agencies
approved by HUD to administer or assist with services forUniform Relocation Assistance and Real Property Acquisition Policies Act obligations.

Page 3 of 3   HUD form 40054 (06/2016)
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For Agency Name of Agency                                 Project Name or Number                                                    Case Number
Use Only

OMB Approval No. 2506-0016
(exp. 4/30/2018)Claim for Actual

Reasonable
Moving and Related
Expenses -
Nonresidential

U.S. Department of Housing
and Urban Development

(49 CFR 24 Subpart D)

Section A.  General

Instructions:  This claim form is for the use of displaced businesses, nonprofit organizations, and farms that wish to claim a payment for
Actual Reasonable Moving and Related Expenses, including Reestablishment Expenses, rather than claim a Fixed Payment, under
the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (URA).  The Agency will explain the difference
between the two payments and will help you complete this form.  HUD provides information on these requirements and other guidance
materials on its website at www.hud.gov/relocation.  If you are eligible for either payment, the Agency will help you to determine which is
most advantageous.  If the full amount of your claim is not approved, the Agency will provide you with a written explanation of the reason.  If
you are not satisfied with the Agency’s determination, you may appeal the determination.  The Agency will explain how to make an appeal.
All claims for payments must be filed no later than 18 months from the date of displacement (see 24.207(d)).

Attach supplemental pages as necessary.  All expenses must be thoroughly identified and be accompanied by receipts or other
appropriate documentation to be eligible for payment.  Professional services and other claims for time expended based on salaries,
earnings or fees related to 49 CFR 24.301(g)(12), 24.301(g)(17)(iii)-(vi), and 24.303(b), must be actual, reasonable, necessary, and should
be preapproved by the Agency.

(Eligible Moving Expenses:  See 24.301(g)(1)-(7); 24.301(g)(11)-(18) & 24.303;  Ineligible Moving Expenses:  See 24.301(h))

(Eligible Reestablishment Expenses:  See 24.304(a);  Ineligible Reestablishment Expenses:  See 24.304(b))

      Nonprofit Organization                                                              Partnership                     Nonprofit Organization                    No  (If “No," attach an explanation)

1.  Name of Business, Farm or Nonprofit Organization                                        2.  Name, Title, Address and Telephone Number of Claimant or Claimant's

                                                                                                                                    Authorized Agent

3.  Address from which Business, Farm or Nonprofit Organization moved

4a. Address to which Business, Farm or Nonprofit Organization moved

5.  Type of Operation (Check One)                                  6.  Type of Ownership (Check One)                                      7.  Is this a Final Claim?

          Business             Farm Operation                                       Sole Proprietorship            Corporation                               Yes

4b.  Date Move Started                      4c.  Date Move Completed

        (mm/dd/yyyy)                                    (mm/dd/yyyy)

8.  Certification of Legal Residency in the United States (Please read instructions below before completing this section.)

Instructions: To qualify for relocation advisory services or relocation payments authorized by the Uniform Relocation Assistance and Real Property
Acquisition Policies Act, a “displaced person” must be a United States citizen or national, or an alien lawfully present in the United States.  The certification
below must be completed in order to receive any relocation benefits.  (This certification may not have any standing with regard to applicable State
laws providing relocation benefits.)  Please address only the category that describes your citizenship status.  For item (2), please fill in the correct number
of partners.  The certification for a nonresidential displaced person may be signed by an owner or other person authorized to sign on its behalf.
Your signature on this claim form constitutes certification.  See 49 CFR 24.208(g) & (h) for hardship exceptions.

NONRESIDENTIAL DISPLACEMENTS
(1) Sole Proprietorship.        (2) Partnership.     (3) Corporation. (Name of Corporation)
I certify that I am: (check one)                        I certify that there are ______ partners in the      I certify that ___________________________,
_____ a citizen or national of the United States        partnership and that______ are citizens or      is established pursuant to State law and is
_____ an alien lawfully present in the United States.     nationals of the United States and _____ are      authorized to conduct business in the

        aliens lawfully present in the United States.      United States.

(Form has been revised. See last page.)
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(06/2016)

Previous editions are obsolete Page 2 of 5

Section B.  Supporting Data for Moving Expenses (Not identified in Sections C, D, E, F or G) (49 CFR 24.301(d) & 24.301(e)) (Attach supplemental page
if additional space is needed and attached receipts for costs incurred.) (Identify if move is commerical move       ,  self move      , or combination move      ;
if combination move, identify each expense as commerical or self move.)

(1)                                                                                                                       $                                                                 $

(2)

(3)

(4)

(5) Total Costs (Include this amount in line (1) of Item 9, Total)                        $                                                                 $

                           Expense Identification
                                               Amount Claimed                                        For Agency Use Only

Section C.  Supporting Data for Storage Costs (49 CFR 24. 301(g)(4))      Name and Address of Storage Company

Computation of Storage Costs

                           Item                                                                                                                    Amount                           For Agency Use Only

Monthly Rate for Storage           $            $

Number of Months in Storage

Total Storage Costs (Include this amount in line (1) of Item 9, Total)           $            $

Description of Property Stored (List may be attached)

Is This a Final Claim for Storage?   Yes   No

Date Moved to Storage  Date Moved From Storage

(mm/dd/yyyy)                                (mm/dd/yyyy)

(1)  Searching Time                Number of Hours  (               )   x   Hourly Rate of Earnings  (               )  =    $                                     $

(2)  Time Spent Obtaining Permits, Attending Zoning Hearings

                                               Number of Hours  (               )   x   Hourly Rate of Earnings  (                )  =    $                                     $

(3)  Time Spent Negotiating Purchase/Lease of Replacement Site

                                               Number of Hours  (               )   x   Hourly Rate of Earnings  (                )  =    $                                     $

(4)  Transportation (Consult with Agency on allowable rate per mile of personal vehicle)                               $                                    $

(5)  Lodging (Dates:                                              Attach receipts)                                                                  $                                     $

(6)  Fees Paid to Real Estate Broker or Agent, (Excluding fees or commissions related to site purchase)

       (Attach contract or other evidence)                                                                                                          $                                     $

(7)  Cost of Meals                                                                                                                                            $                                      $

(8)  Other Expenses (Specify and attach receipts)                                                                                         $                                     $

(9)  Total Searching Expenses

     (Add lines (1) thru (9). Include this amount, or $2,500, whichever is less, in line (1) of Item 9 Total.)      $                                  $

Section D.  Supporting Data for Searching Expenses (49 CFR 24.301(g)(17))
                                                                                                                                                                       Amount Claimed          For Agency Use Only

Section E.     Supporting Data for Payment for Actual Direct Loss of Personal Property (List separately each item for which amount claimed in Column
(f) is more than $500. Other Items may be grouped together. The Agency will advise on acceptable method for listing items. Attach additional
sheets, as needed.) (49 CFR 24.301(g)(14))

                              (a)                                         (b)                   (c)      (d)         (e)                          (f)                       (g)
              Identify Personal Property     Fair Market Value As Is  Proceeds From  Value Not Recovered  Estimated Cost of        Amount Claimed   For Agency
                for Which Payment for         For Continued Use At             Sale                     By Sale        Moving Old Property       (Lesser of           Use Only
                 Actual Direct Loss is               Present Location        (Column (b) minus     As Is (To be entered    Column (d) or
                        Requested                      (Attach appraisals                                        Column (c))               by Agency)                        (e))

                           or other evidence)                                                                    (see 24.301(g)(14)(ii))

                                                     $                                    $                        $                                 $                                 $                           $

(1) Total (Add all entries in column (f) above)                  $                           $

(2) Cost of Effort to Sell Property (e.g., advertising)        $         $

     (49 CFR 24.301(g)(15))

(3) Total Amount Claimed (Add lines (1) and (2).            $         $
 Include this amount in line (1) of Item 9 Total)

Claimant's Release of Personal Property
I/We release to the Agency ownership of all personal property
remaining on the real property.
Signature(s) of Claimant(s) or  Agent                   Date (mm/dd/yyyy)
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       Identify Substitute                            Actual Cost of             Proceeds From      Net Cost of              Estimated Cost of     Amount Claimed  For Agency
       Personal Property                        Substitute Property       Sale orTrade-in of      Substitute          Moving and Reinstalling     (Lesser of         Use Only
       for which Payment                      Delivered and Installed    Property That Was  Personal Property   Replaced Item (To be        column (d)
          is Requested                              at New Location                Replaced        (Column (b) minus    entered by agency)          or (e))
                                                            (Attach documentation)                                        Column (c))          (see 24.301(g)(16)(ii))

Section F.  Supporting Data for Substitute Personal Property. List separately each item for which amount claimed in column (f) is more than $500.
Other items may be grouped together.  The agency will advise on acceptable method of listing items.  Attach additional sheets, as needed.)
(49 CFR 24.301(g)(16))

                    (a)                                                 (b)                                (c)                      (d)                               (e)                             (f)                    (g)

                                                           $                                      $                              $                              $                                     $                          $

(1) Total (Add all entries in column (f) above)                            $                         $

(2) Cost of Effort to Sell Property (e.g., advertising)

     (49 CFR 24.301(g)(15))                                                       $                 $

(3) Total Amount Claimed (Add lines (1) and (2).                      $                 $
Include this amount in line (1) of Item 9 Total)

Claimant's Release Of Personal Property
I/We release to the Agency ownership of all personal
property remaining on the real property.

Signature(s) of Claimant(s) or  Agent     Date (mm/dd/yyyy)

Section G.  Supporting Data for Related Nonresidential Expenses (49 CFR 24.303)

Only if applicable and Determined Actual, Reasonable and Necessary. (Attach supplemental page, if needed)

                                                                                                                                                                                                                      Amount           For Agency

                                                    Expense Identification                                                                                                                        Claimed            Use Only

(1) Utility Connections from Right-of-Way to Improvements at Replacement Site.

(2) Professional Services for Site Suitability Determination

(Based on Agency pre-approved reasonable hourly rates)  Number of Hours (       )  X  Hourly Rate of Earnings ($         )  =

(3) Impact Fees or One Time Assessments for Utility Usage.

Total Related Nonresidential Expenses: (Add lines (1) through (3))

(Include this amount in line (1) of Item 9 Total)

(1)                                                                                                                                                                                                                                                                

                                                                                                                                                                                                   $                          $

(2)

(3)

(4)

(5)  Total Costs (Enter this amount, or $25,000, whichever is less, on line (2) of Item 9)                                                        $                         $

Section H.  Supporting Data for Reestablishment Expenses. (49 CFR 24.304)  (Attach supplemental page if additional
space is needed.)
                                                                                                                                                                                                          Amount        For Agency
                                                   Expense Identification                                                                                                                    Claimed         Use Only
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Section I.  Certification By Claimant(s):  I certify that the information on this claim form and supporting documentation is true and complete and that I
have not been paid for these expenses by any other source.

Signature(s) of Claimant(s) or Claimant's Authorized Agent Title (Type or Print)                                                      Date

X

To Be Completed by Agency

 Payment Action     Amount of Payment                    Signature                                    Name (Type or Print)           Date (mm/dd/yyyy)

10. Recommended $

11. Approved $

Warning:  HUD will prosecute false claims and statements.  Conviction may result in criminal and/or civil penalties.  (18 U.S.C. 1001, 1010, 1012;   31 U.S.C. 3729, 3802)

(1) Moving Expenses  (From Section B, C, D, E, F, G)                                                                         $                                   $

(2) Reestablishment Expenses  (From Section H)                                                                                $                                   $

(3) Other  (Attach explanation)                                                                                                              $                                   $

(4) Total Amount Claimed  (Add lines (1) thru (3))                                                                                 $                                   $

(5) Amount Previously Received, if any                                                                                                 $                                   $

(6) Amount Requested  (Subtract line (5) from line (4))                                                                         $                                   $

9. Computation of Payment
                                                Item                                                                                                                     Amount               For Agency Use Only

Remarks:



Public reporting burden for this collection of information is estimated to average 1.5 hours per response.  This includes the time for collecting, reviewing,
and reporting the data.  The information is being collected under the authority of the Uniform Relocation Assistance and Real Property Acquisition Policies
Act of 1970, and implementing regulations at 49 CFR Part 24 and will be used for determining whether you are eligible to receive a payment for moving and
related expenses and the amount of any payment.  Response to this request for information is required in order to receive the benefits to be derived.  This
agency may not collect this information, and you are not required to complete this form unless it displays a currently valid OMB control number.

     Page 5 of 5             form HUD-40055
                               (06/2016)

_________________________________________________________________________________________________________

    

(NOTE: Updated to incorporate MAP21 statutory changes to the URA effective on 10/01/2014.  Please note the current URA 
regulations of 49 CFR part 24 will be revised in a future URA rule making to reflect MAP21 changes.  For additional information
on MAP21changes to the URA for HUD programs and projects, refer to HUD Notice CPD1409 at the following website: 
http://portal.hud.gov/hudportal/documents/huddoc?id=1409cpdn.pdf.)
 

H49515
Text Box
Privacy Act Notice. This information is being used by an agency administering program services on behalf of HUD for certain HUD programs for displaced businesses, nonprofit organizations, and farm operators that wish to apply for a Payment for Actual Reasonable Moving and Related Expenses, including Reestablishment Expenses, rather than apply for a Fixed Payment. (The maximum Fixed Payment is $40,000). Periodically, HUD reviews a random sample of the agency files to ensure compliance with statutory and regulatory requirements. The information requested is voluntary, you are not required by law to furnish this information, but if you do not provide it, you may not receive this payment or it may take longer to pay you. The Agency will explain the difference between the two types of payments. If you are eligible to choose either payment, the Agency will help you to determine which is most advantageous. If the full amount of your claim is not approved, the Agency will provide you with a written explanation of the reason. If you are not satisfied with the Agency’s determination, you may appeal the determination. The Agency will explain how to make an appeal. This information is being collected under the authority of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, as amended. The information may be made available to a Federal Agency and other agencies approved by HUD to administer or assist with Uniform Relocation Assistance and Real Property Acquisition Policies Act obligations.

H49515
Text Box
Public reporting burden for this collection of information is estimated to average 1.5 hours per response.  This includes the time for collecting, reviewing, and reporting the data.  The information is being collected under the authority of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, and implementing regulations at 49 CFR 24 and will be used for determining whether you are eligible to receive a payment for moving and related expenses and the amount of any payment.  Response to this request for information is required in order to receive the benefits to be derived.  This agency may not collect this information, and you are not required to complete this form unless it displays a currently valid OMB control number.
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For Agency Name of Agency Project Name or Number Case Number
Use Only

1a. Your Name(s) (You are the Claimant(s)) and Present Mailing Address 1b. Telephone Number(s)

3. Unit That You Moved From

4. Unit That You Moved To

When Did You When Did You Move When Did You Move
Dwelling Address Rent/Buy This Unit? To This Unit? Out of This Unit?

Claim for Rental Assistance or
Down Payment Assistance
(49 CFR 24.402 and 24.401(f))

U.S. Department of Housing
and Urban Development
Office of Community Planning
and Development

OMB Approval No. 2506-0016
 (exp. 04/30/2018)

2a. Have all members of the household moved to the same dwelling?
  Yes   No (If “No”, list the names of all members and the addresses

to which they moved in the Remarks Section.)

See page 3 for Public Reporting Burden and
Privacy Act Statements before completing this form

2b. Do you (or will you) receive a Federal, State, or local housing program

subsidy at the dwelling you moved to?      Yes        No

Household Income

Claimant       For Agency Use Only
(a)     (b)

(1)  Total number of persons in the household (See item 5(1) or (2))

(2) Annual Gross   House-
hold Income.  (49 CFR
24.2(a)(14)).  Enter
name of each house-
hold member with
income (include the
income of persons not
lawfully present in the
U.S.)

(3) Total Gross Annual Income (Sum of entries in item 6(2)) $                                  $

(4)  URA low income limit for number of persons in item 6(1).  If item 6(3) is greater than

       item 6(4) - Family is not low-income.  See 49 CFR 24.402 (b)(2)(ii) $

(5) Gross Monthly Income  (Divide item 6(3) by 12) $ $

(6) 30% of item 6(5) or "NA".  (If gross annual income item 6(3) is greater than URA low income            $                        $
      limit in item 6(4), enter "NA".)

                     $     $

Instructions: This claim form is for the use of families and individuals applying for  rental or down payment assistance under the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970 (URA) and may also be used by a 90-day homeowner-occupant who chooses to rent
rather than buy a replacement home.  The Agency will help you complete the form. HUD also provides information on these requirements and other
guidance materials on its website at www.hud.gov/relocation.  If the full amount of your claim is not approved, the Agency will provide you with a written
explanation of the reason. If you are not satisfied with the Agency's determination, you may appeal that determination. The Agency will explain how to
make an appeal.
Displaced persons must rent/purchase and occupy a decent, safe and sanitary replacement dwelling within one year from the date of
displacement for replacement housing payment eligibility (see 24.402(a)(2)).  All claims for payments must be filed no later than 18 months
from the date of displacement (see 24.207(d)).

5.  Certification of Legal Residency in the United States (Please read instructions below before completing this section.)
Instructions:  To qualify for relocation advisory services or relocation payments authorized by the Uniform Relocation Assistance and Real Property
Acquisition Policies Act, a “displaced person” must be a United States citizen or national, or an alien lawfully present in the United States. The certification
below must be completed in order to receive any relocation benefits.  (This certification may not have any standing with regard to applicable State
laws providing relocation benefits.)  Your signature on this claim form constitutes certification.  See 49 CFR 24.208(g) & (h) for hardship exceptions.

Please address only the category (Individual or family) that describes your occupancy status.  For item (2), please fill in the correct number of persons.

RESIDENTIAL HOUSEHOLDS
(1) Individual. (2) Family.
      I certify that I am: (check one)       I certify that there are ______ persons in my household and that
     _____ a citizen or national of the United States       ______ are citizens or nationals of the United States and _____ are aliens lawfully
     _____ an alien lawfully present in the United States.        present  in the United States.

6.  Determination of Person’s Financial Means  (Not applicable to 90-day homeowner-occupants
     who choose to rent.  Enter NA in Item 6(6).)

(Form has been revised. See last page.)
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(2)

(3)

(4)

(5)

(6) Gross Monthly Rent and Utility Costs $ $ $ $ $
(add item 7(1) through (5))

(7) Monthly Housing Subsidy, if applicable                             $                           $                          $                          $                           $
(e.g., Housing Choice Voucher/Section 8, other)

 Monthly Cost

Unit That You Moved From Unit That You Moved To Comparable
(For Homeowner-Occupant, rent (Do not complete if claim is for Replacement
will be determined by the agency.) down payment assistance.) Dwelling

(a) (b) (c) (d) (e)
Claimant For Agency Claimant For Agency To Be Provided

Use Only Use Only By Agency
(1) Rent (The monthly rental amount due under the terms $ $ $ $ $

and conditions of occupancy.  If utilities are not included
       in rent, list in item 7(2) to (5))

(8) Net Monthly Rent and Utility Costs $ $ $ $ $
(subtract item 7(7) from item 7(6)) (Enter these

       amounts on the appropriate lines in Item 8.)

7. Determination of Rent and Average Monthly Utility Costs (See 49 CFR 24.402(b))
Instructions: To compute the payment, entries on line (8) must reflect all utility services. Therefore, identify on lines (2) through (5) each utility necessary to provide electricity,
gas, other heating/cooking fuels, water and sewer. In those cases where the utility service is not covered by the monthly rent, indicate the estimated out-of-pocket monthly cost.
In those cases where the utility service is covered by the monthly rent, enter “IMR” (In Monthly Rent). Determine the estimated average monthly cost of a utility service by dividing
the reasonable estimated yearly cost by 12.  If a monthly housing program subsidy (e.g., Housing Choice Voucher/Section 8, other) has been provided, enter the applicable amount
on line (7).

8. Computation of Payment:  If you are filing for down payment assistance, check this box    and skip item 8(1).
To Be Completed

By Claimant For Agency Use Only
                                          (a)                              (b)

(1) Monthly Rent and Average Monthly Utility Costs for Unit That You Moved To
(From item 7(8), Column (c)) $                            $

(2) Monthly Rent and Average Monthly Utility Costs for Comparable Replacement Dwelling
(From item 7(8), Column (e)) (To be provided by the Agency)

(3) Lesser of item 8(1) or (2) (If claim is for down payment assistance, enter amount from
item 8(2))

(4) Monthly Rent and Average Monthly Utility Costs for Unit That You Moved From  (From item 7(8), Column (a))
          (For Homeowner-Occupants who choose to rent, to be determined by the agency.)

(5) 30% of Average Gross Monthly Household Income (From item 6(6), Column (a)).  If item 6(6) is "NA", enter
         "NA" here.

(6) Lesser of item 8(4) or 8(5)

(7) Monthly Need (Subtract item 8(6) from item 8(3))

(8) Amount of Payment Claim (Amount on item 8(7) multiplied by 42) (For a Homeowner-Occupant who elects to
          rent, this amount cannot exceed the difference between the aquisition cost of the displacement dwelling and
          the cost of a comparable replacement dwelling.  See form HUD-40057, item 5(5).) $ $

(9) Amount Previously Received (if any)

(10) Amount Requested (Subtract item 8(9) from 8(8)) $ $

9.   Certification By Claimant(s):  I certify that the information on this claim form and supporting documentation is true and complete and that I have not been
      paid for these expenses by any other source.

      Signature(s) of Claimant(s) & Date

      X

Warning:  HUD will prosecute false claims and statements.  Conviction may result in criminal and/or civil penalties.  (18 U.S.C. 1001, 1010, 1012;   31 U.S.C. 3729, 3802)
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Remarks continued on a separate page?        Yes   No

14. Recommended $

15. Approved $

Payment Action Amount of Payment Signature Name (Type or Print) Date (mm/dd/yyyy)

10. Effective date (mm/dd/yyyy) 11.   Date (mm/dd/yyyy) replacement 12. Date(mm/dd/yyyy)
of eligibility for relocation   dwelling inspected and found person occupied replacement
assistance   decent, safe and sanitary dwelling

To be Completed
by the Agency

Remarks

13. Payment To Be Made In:  Lump Sum                                          Monthly Installments Other Installments

                                   (only for down payment  assistance)                                         (specify in the Remarks Section)

(NOTE: Updated to incorporate MAP21 statutory changes to the URA effective on 10/01/2014.  Please note the current 
URA regulations of 49 CFR part 24 will be revised in a future URA rule making to reflect MAP21 changes.  For additional 
information on MAP21 changes to the URA for HUD programs and projects, refer to HUD Notice CPD1409 at the 
following website: http://portal.hud.gov/hudportal/documents/huddoc?id=1409pdn.pdf.)
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Address

Type of Unit

Stories / Style

Lot Size

Type of Construction

Age (in years)

Condition

Area of Living Space (sq. ft.)

No.Rooms/Bedrooms /Baths                /                /             /                /           /                /          /                /

Basement

Parking/No. of Cars

Type of Heating /Fuel               /             /               /       /

Type of Air Conditioning

Neighborhood

Transportation (distance)

Current Work (distance)

High School/Grade School (distance)                /             /               /      /

Neighborhood Shopping (distance)

Religious Facility (distance)

Sale Price or Rent/Utility Costs       $            $             $   $

Other

Date of Inspection

Date Available

Most Representative Comparable Replacement Dwelling

(Check "Comparable no.1, 2, or 3" and complete Comments)

Prepared By Date (mm/dd/yyyy) Approved by Date (mm/dd/yyyy)

Factors (see back of page) Displacement Dwelling Comparable No.1 Comparable No.2 Comparable No.3

1. Agency 2. Project 3. Household 4. Select One 5.Case Number

Owner

Tenant

Privacy Act Notice:  This information is needed to determine whether you are eligible to receive a payment to help you rent or buy a new home.  You are not
required by law to furnish this information, but if you do not provide it, you may not receive any payment for these expenses or it may take longer to pay you.
This information is being collected under the authority of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970.  The information
may be made available to a Federal agency for review.

Comments: Include appropriate analysis and correlation of data.  If Agency makes adjustment to the asking price for a comparable replacement dwelling
to reflect the anticipated sale price, indicate the basis for the adjustment.  For rental units, indicate utilities included in rent and provide estimates for other
utility costs.  Indicate availability of any housing subsidy.  If condominium or cooperative, indicate required fees.  (Continue on back of page)

Comments continued on back of page     Yes      No

Selection of Most Representative
Comparable Replacement Dwelling
for Computing a Replacement Housing Payment

U.S. Department of Housing
and Urban Development
Office of of Community Planning
and Developmemt

OMB Approval No. 2506-0016
(exp.04 /30/2018)

Public reporting burden for this collection of information is estimated to average 1.0 hour.  This includes the time for collecting, reviewing, and reporting
the data.  The information is being collected under the authority of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970,
and implementing regulations at 49 CFR Part 24 and will be used for determining the most comparable and available replacement housing and its cost to be
used by Agencies in computing a replacement housing payment for displaced persons.  Response to this request for information is required in order to
receive the benefits to be derived.  This agency may not collect this information, and you are not required to complete this form unless it displays a currently
valid OMB control number.
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Factors Examples

Type of Unit Detached,Row, End Row, Townhouse, Highrise Apartment, Mobile Home  (Indicate whether this is subsidized housing)

Stories 1, 11/2, 2, 21/2, Split Level, Split Foyer

Style Colonial, Cape, Ranch, Contemporary, Tudor, Mediterranean

Type of Frame, Masonry, Pre-Fab, Stone, Concrete Block, Concrete, Veneer (wood, brick, or aluminum siding)
Construction

Condition Poor, Fair, Good, Very Good, Excellent

Basement Full, Partial (1/2), None;  Finished or Unfinished

Parking Attached, Built-In, Detached, Carport Paved Open Area, Unpaved Open Area, None

Type of Forced Air, Hot Water, Electric, Heat Pump, Steam, Space Heater, Solar, None
Heating

Type of Fuel Natural Gas, Propane Gas, Oil, Electric, Coal, Solar

Type of Air Central, Wall, Window, None
Conditioning

Neighborhood Poor, Fair, Good, Very Good, Excellent.  (Based on characteristics such as vacancy levels, quality and maintenance of dwellings,
landscaping, Street Maintenance, Trash Pickup, and Nonconforming land uses)

Other Swimming Pool, Fireplace, Patio, Porch, Greenhouse
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Comments continued on a separate page    Yes   No
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