
INDIANA DEPARTMENT OF TRANSPORTATION, REAL ESTATE DIVISION, RELOCATION UNIT 
 

RELOCATION SPECIALIST REPORT 
 

Name:       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Project:       
 

Address:       Parcel:       Code:       
 

Type of Contact:  Personal Visit  Telephone Call #       
 

Person Contacted Name:       Date:       
 

 Address:       Time:       
 

Type of Relocation:                   

 

 

Purpose:  

 

 

 

 

 

 

Calculation: 

 

 

 

 

 

Requirement:  

 

 

 

 

Closing:   
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