
  
Attachment 708 

STATE OF NEBRASKA - DEPARTMENT OF ROADS 
RELOCATION  REPORT 

 
Project Number:       Project Location: 
Control Number:       Tract:       
Owner Name:       
Address:       
Home Phone:       Business Phone:       

 
      Replacement Housing Payment       

 Interest Differential Payment       
 Incidental Expense Payment       

      Tax Differential Payment       
      Moving Expense Payment       

 In Lieu of Moving Payment       
 Searching Expense Payment       
 Reestablishment       

         
         

 
I hereby certify: 

 
That the amount of the replacement housing payment is      . 
 
That I have no direct or indirect, present or contemplated future personal interest in the transaction, nor 
will I derive any benefit from the replacement housing payment, or any of the above stated payments. 

 
That I understand the above determined amount is to be used in connection with a Federal-Aid project. 

 
  

(Signature) 
 

  
(Date) 

 
Approved as submitted 

 
Approved when used with attached review or noted corrections 

 
 

  
(Reviewer) 

 
  

(Date) 

 Study
 Final


