INDIANA DEPARTMENT OF TRANSPORTATION, REAL ESTATE DIVISION, RELOCATION UNIT
PERSONAL PROPERTY MOVE ONLY INTERVIEW QUESTIONNAIRE
	Name:
	     
	
	Project:
	     

	Address:
	     
	
	Code:
	     
	Parcel:
	     

	Phone:
	     
	
	Date:
	     

	
Email:
	     
	
	
	


	Advisory Services:
	Relocation assistance is necessary on all federal and federally aided projects where displacement will occur.  


	1.    How long have you occupied this property?
	

	2.    Does anyone that occupies this property have a disability or special need?  Explain below.                
	
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	     
	

	3.    Is an interpreter or signer needed? What language?
	
	
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	4.    Is literacy an issue?
	
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	5.    Is public transportation necessary?
	
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no


	6.    Are there any special services needed in conjunction with the move?
	
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	     
	

	7.    Is it important that the replacement property be close to your home, work or school?
	
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	     
	

	7a.  If yes, address(es) of home, employment or schools:
	

	8.    How much time will be needed to complete the move once it has begun?
	

	9.    Do you intend to take the Self Move? Commercial Move? Combination?
	

	10.  Are you presently under any lease terms or contractual obligations?
	
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	     
	

	11.  Do you intend to purchase or rent your replacement property?    
	      
	 FORMCHECKBOX 
 rent
	 FORMCHECKBOX 
 own

	12.  Are there any credit concerns in securing a replacement?   Explain below.
	
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	     
	

	13.  Are there any special concerns regarding the move?  Explain below.
	
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	     
	


Additional Comments or concerns: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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