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U.S. Department PRIVATE 
of Transportation
Federal Aviation Administration
	Schedule C

Claim of Rental Replacement Housing Payments

(49 CFR 24.402)

	Section I - to Be Completed By Claimant

	1. Name:      
	2. Project / Parcel:       /      

	3. What was the monthly rental rate for the dwelling you vacated?          
	4. Utilities that WERE included in rent.

 FORMCHECKBOX 
 Electric  FORMCHECKBOX 
 Gas  FORMCHECKBOX 
 Water  FORMCHECKBOX 
 other 

	5. Is displaced household Low Income?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If Yes, Base Monthly Rent is lesser of 3. or 30% of Gross monthly income?         

	6. What is the monthly rent of 

        the replacement dwelling.      
	7. Utilities that ARE included in rent.

 FORMCHECKBOX 
 Electric  FORMCHECKBOX 
 Gas  FORMCHECKBOX 
 Water  FORMCHECKBOX 
 other 

	8. Signature of Claimants

Signature                                                              Date              Signature                                                             Date

	Section II - To Be Completed By Agency

	Base monthly rent of comparable replacement dwelling (including Utilities). 
	     

	Base monthly rent of replacement dwelling (including Utilities) 
	0 FORMTEXT 

$0.00


	Base monthly rent of acquired dwelling  (Lesser of actual rent and utilities or if qualified as low income 30% of gross monthly income, see line 5) (Note: USE Economic vs Actual Rent if little of no rent paid)
	0 FORMTEXT 

$0.00


	Monthly Replacement Rental Cost
	$0.00 FORMTEXT 

$0.00


	Amount Due Under This Claim:(Monthly replacement cost times 42 months)
	$0.00 FORMTEXT 

$0.00


	
	Payment Amount
	Name / Signature
	Title
	Date

	Recommended
	     
	
	
	     

	Approved
	     
	
	
	     

	

	 FORMCHECKBOX 
  END - SAVE/NEXT FORM
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