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BUSINESS/LANDLORD/PPMO OCCUPANCY AND MOVE CERTIFICATION
	Name
	DISPLACEE(S) NAME

 FORMTEXT 

	
	Project
	PROJECT #

	

	Address
	ADDRESS IN RIGHT OF WAY
	
	Code
	CODE
	Parcel
	PARCEL

	

	Type of Relocation:
	
	
	Telephone
	DISPLACEE PHONE

	

	Date of Ownership or Tenant Occupancy
	OCCUPY DATE
	
	Initiation of Negotiations
	     

	

	Questionnaire completed:
	
	Occupancy Status:      
	 

	

	I certify that the information provided above is true and accurate to the best of my knowledge.

	

	
	
	

	Date
	
	AGENT NAME, Right of Way Agent

	


	Date
	     
	Move Type
	     
	Amount 
	     

	Date
	     
	Move Type
	     
	Amount 
	     

	Date
	     
	Move Type
	     
	Amount 
	     

	Date
	     
	Move Type
	     
	Amount 
	     

	Date
	     
	Move Type
	     
	Amount 
	     

	
	Total Move Cost 
	$   0.00

	
	


I certify that the relocation of all personal property in the inventory was completed on       by a 
 FORMCHECKBOX 
 commercial mover   FORMCHECKBOX 
 self move   FORMCHECKBOX 
 combination, and that all real property remains intact as of this date.  
The replacement site is located at REPLACEMENT ADDRESS.
	[image: image1.jpg]Types of assistance provided including addresses of replacement referrals: 

     

	
	
	

	Date
	
	AGENT NAME, Right of Way Agent
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