	INDIANA DEPARTMENT OF TRANSPORTATION, REAL ESTATE DIVISION, RELOCATION UNIT

	

	RELOCATION SPECIALIST REPORT

	

	Name:
	     
	Project:
	     

	

	Address:
	     
	Code:
	     
	Parcel:
	     

	

	Email Address:
	     
	Telephone #
	     

	

	Person Contacted
	Name:
	     
	Date:
	     

	

	
	Address:
	     
	Time:
	     

	

	Type of Relocation:              
	 FORMDROPDOWN 

	

	

	

	AUTHORIZATION OF ENTRY

I/We,      , have been advised of my/our right to receive payment of the agreed-upon purchase price for the sale of my property located at         (the "Property") prior to the time that the State takes possession of the Property.  Notwithstanding that right, and for and in consideration of securing the premises by the State, I/we hereby waive and relinquish the right to receive such prior payment, and hereby further relinquish all possessory rights to the Property. 
 I have tendered my keys to the Property to the State, and hereby grant to State employees, agents, representatives, contractors and subcontractors the right of possession of the Property for the purpose of conducting State business therein and upon as required, up to and including asbestos testing and/or complete demolition.


	
	by
	

	

	                                  Displacee
	     , Relocation Specialist

	

	
	RAAP  Form AOE

	
	Revised 1/2013


