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AGREEMENT FOR ADVANCED REPLACEMENT HOUSING PAYMENT
	Name
	DISPLACEE(S) NAME
	
	Project
	PROJECT #

	

	Address
	ADDRESS IN RIGHT OF WAY
	
	Code
	CODE
	Parcel
	PARCEL

	

	
	REPLACEMENT ADDRESS
	
	


I/We, DISPLACEE(S) NAME, understand that the full eligibility for the advanced Replacement Housing Payment will be the difference between the amount the State pays for the dwelling  FORMDROPDOWN 
 now occupy and the actual amount  FORMDROPDOWN 
 pay for a decent, safe, and sanitary replacement dwelling, not to exceed the amount determined by the State as necessary to purchase a comparable dwelling and will not be complete until  FORMDROPDOWN 
 occupy the dwelling located at REPLACEMENT ADDRESS as  FORMDROPDOWN 
 permanent replacement dwelling. Said dwelling must also pass the Decent, Safe, and Sanitary Inspection, to be completed by a Right of Way Agent.  

The advanced payment of $0.00will be made available for the replacement dwelling with the understanding that I/We agree to occupy this property as my/our permanent replacement dwelling within one year of the date I/We receive final payment for the displacement dwelling, or in the case of condemnation, the date the required amount is deposited in court.  I/We, the undersigned, agree to refund to the Indiana Department of Transportation the full amount of the advanced Replacement Housing Payment if I/We fail for any reason to occupy the aforementioned dwelling by the aforementioned timeframes, or if the replacement property being purchased is found to include buildings, land, major appurtenances, or non-residential use property other than those identified as follows:
      structures identified as      , 0.000 acres of land, and major appurtenances identified as      .

	
	
	

	Displacee
	
	Displacee

	

	
	
	

	Date
	
	Date

	

	

	
	
	

	Date
	
	AGENT NAME
, Right of Way Agent
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