STATE PROJECT NO:



 PARCEL NO:



 
F.A.P. NO: 





 DISPLACEE:




NON-RESIDENTIAL  RELOCATION ASSISTANCE FILE REVIEW 

1.   Displacee Log of Contacts properly completed?



YES
NO

      CFR 49, §24.9
2.   Individual Displacee Informational Notice Delivered within 
      ten (10) days of initiation of negotiations on project?


YES
NO

      Brochure included with letter?





YES
NO

      Means of delivery










      CFR 49, §24.5, §24.203(a) & §24.205(c) (brochure required with letter to fill all requirements)

3.   Date of Occupant Inventory








      Properly Completed?






YES
NO

      Last Updated?










      CFR 49, §24.401(a)(2), §24.2(a)(§) and §24.9(a)

4.   Initiation of negotiations on this parcel (date JCO delivered)




5    Delivery date of General Entitlement/Vacating Letter and/or

      General Eligibility Letter or Wait Letter:







      One or both delivered within 10 days of delivery of JCO Letter?
YES
NO

      CFR 49, §24.203(b), §24.203(c), §24.203(d) and §24.205(c)


6.   Was displacee informed of eligibility for searching expenses?

YES
NO

       Searching Expense Claim Form completed?



YES
NO

       CFR 49, §24.301(g)(17)) and §24.205(c)
7.   File documents that displacee was afforded relocation planning, 
      advisory services and coordination by the Relocation Agent?

YES
NO

      CFR 49, §24.205
8.   In Lieu of Moving payment requested and properly documented?
YES
NO

      CFR 49, §24.205(c) and §24.305
9.   Date Moving Expense Claim Form completed:






      Completed Properly?






YES
NO

      CFR 49, §24.207 and §24.301 through §24.306

10. Displacee expressed dissatisfaction with offer?



YES
NO

      If yes, Relocation Assistance Officer advised?



YES
NO

      Appeal Filed?







YES
NO

      CFR 49, §24.10

11. Check Receipts in file (one for each payment on claim forms)?

YES
NO

      Supporting documents/receipts included for all payments?

YES
NO

      CFR 49, §24.403(b), §24.9(a) and CFR 23, §710.201(f)










_________






 REVIEWER             

 
    DATE

COMMENTS
Form 640r


