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U.S. DepartmentPRIVATE 

of Transportation
Federal Aviation

Administration
Claim for Relocation Payments - Nonresidential
(Uniform Relocation Assistance and Real Property Acquisition Policies Act - 42 U.S.C 4601 et seq.))
This form is for use in applying for eligible payment of the actual, reasonable, and necessary moving and reestablishment expenses incurred due to displacement for an airport project.   A representative will explain the differences between types of payments and, if you wish, will help you complete the forms.  No payments will be made unless the forms are properly executed and received (42 U.S.C 4622).  If your claim is disapproved and/or adjusted from amounts claimed, you will be provided a written explanation for the reason and steps that you may take to have your claim reviewed, in accordance with regulations and procedures.

Note:  receipts, vouchers, closing statements or other documentation must support Actual expenses, or similar evidence remitted with the appropriate forms.


Privacy Act Statement:
42 U.S.C. 4601 et seq. Authorizes collection of this information.  The primary use of the information is to determine whether the claimant is eligible for and entitled to relocation benefits.  Furnishing the information is required in order to process your claim.  Failure to do so may result in nonpayment.  The information may also be provided to appropriate Federal, state, local, or foreign agencies responsible for investigation or prosecuting a violation of law; to the Department of Justice when relevant to litigation or anticipated litigation.


Penalty for False or Fraudulent Statement:

U.S.C. Title 18, 1001, provides:  “Whoever, in any matter within the jurisdiction of any department or agency of the United States knowingly and willfully falsifies… or makes any false, fictitious or fraudulent statements of representations, or makes or uses any false writing or document knowing the same to contain any false, fictitious or fraudulent, statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years or both.”

You Must be Lawfully Present in the United States

In accordance with the provisions of PL 105-117 amending the Uniform Relocation Assistance and Real Property Acquisition Policies Act (42 U.S.C. 4601 et seq.), any person who is an alien not lawfully present in the United States is ineligible for relocation advisory services and relocation payments, unless such ineligibility would result in exceptional and extremely unusual hardship to qualifying spouse, parent, or child, as defined in 49 CFR 24.208(I).
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U.S. Department PRIVATE 
of Transportation
Federal Aviation Administration
Claim for Relocation Payments - Nonresidential





Acquiring Agency (Airport Sponsor):     
Project/ Tract        /       


Date of Initiation of Negotiations:       



Section I - To be Completed by Claimant


1.  Name:      
     Address:       
     City:                                                             

     State:    Zip:      

     Telephone #:      
2. Preparer (If different than Claimant)
Name:           Title:      
Address:       
     City:                                                             

     State:    Zip:      

     Telephone #:      
 
  

3. Type of Concern

 FORMCHECKBOX 
 Business   FORMCHECKBOX 
  Farm   FORMCHECKBOX 
 Nonprofit Organization
4. Type of Ownership:

 FORMCHECKBOX 
 Sole Proprietorship   FORMCHECKBOX 
  Corporation   FORMCHECKBOX 
 Partnership


5. Dates You Occupied Property:

From        to       .
6. Did Concern Discontinue Operations?

        FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


7. Does Concern Plan to Reestablish?  

        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.
8. Date you relocated to the replacement site?




9.  Address of Replacement Site:

     Street:     
     City:                                                             

     State:    Zip:      

     Telephone #:      
10.  Claim Status:

 FORMCHECKBOX 
  Interim/Supplementary     FORMCHECKBOX 
  Final ( of       prior claims)


11. Type of Payment Claim:

    FORMCHECKBOX 
  Actual Cost (Commercial and/or Self)   FORMCHECKBOX 
  Fixed Payment (Item 13)

12.  CLAIM
Amount
For Agency Use Only

Moving and Storage Expense  (Attach completed Schedule A)
     
     

Actual Direct Losses of Personal Property (Attach completed Schedule B)
     
     

Search Expense (NTE $1000) (Attach completed Schedule C)
     
     

Reestablishment Expense (NTE $10,000) (Attach completed Schedule D)
     
     

13.  Fixed payment In Lieu of Actual Expenses:



Business or Farm Operation

What were the annual net earnings, including compensation to the owner and the owner's spouse and dependents, before Federal, state, and local income taxes for the two taxable years immediately prior to the taxable year of displacement. Copy of income tax returns or certified financial statements shall be provided with payment claim.


Nonprofit Organizations
What were the annual gross revenues, less administrative expenses for the two 12 month periods prior to the airport acquisition.  Certified financial statements or financial documents shall be provided with payment claim.  

Eligible if confirmed that:

The organization is incorporated as an NPO under state law?  FORMCHECKBOX 
 

The organization is exempt under Section 501 of the IRS Code,

 (26 USC 501).   FORMCHECKBOX 
 



Year 1
     
Year 2

     
Year 1
     
Year 2

     



Amount Claimed (Year 1$ + Year 2$)/2 

                              =   0.0 FORMTEXT 

$0.00

Amount Claimed (Year 1$ + Year 2$)/2 

                              =   0.0 FORMTEXT 

$0.00




Displacee:        
Property Street Address:       



11.  Certification:

I CERTIFY under the penalties and provisions of U.S.C Title 18 and/or any other applicable law, that this claim and information submitted herewith has been examined and is true, correct, and complete.  I have not submitted any other claim for, or received reimbursement or compensation from any other source for any item of this claim; and that any receipts submitted herewith accurately reflect costs actually incurred.  I certify that the choice of payment was made on the basis of a full explanation by the displacing agency representative of the differences between the types of payment available.





As required by law (PL 105-117), in making this claim and receiving payment I further CERTIFY:

    IF UNINCORPORATED BUSINESS, FARM, OR NON-PROFIT ORGANIZATION

·  FORMCHECKBOX 
  I am either a citizen or national of the United States, or an alien who is lawfully present in the United States; and as applicable

·  FORMCHECKBOX 
   On behalf of all owners or persons with an ownership interest in the displaced business, farm or non-profit organization, that each owner is either a citizen or national of the United States, or an alien who is lawfully in the United States. 

IF INCORPORATED BUSINESS, FARM, OR NON-PROFIT ORGANIZATION

·  FORMCHECKBOX 
  That the corporation is authorized to conduct business within the United States.








Signature:


Signature:



Date:


Date:





Section II - To Be Completed by Agency

Amount Previously Paid (if any):      


Claim Amount
Signature
Title
Date

Recommended
     




Approved
     




Remarks:     

 FORMCHECKBOX 
  END OF FORM

FAA Form 5100-124  (2-94) (3-99)                                                                                                                                                       NSN 

