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ALABAMA DEPARTMENT OF TRANSPORTATION
Rev. 6/21                                                           RELOCATION INVENTORY
BUSINESS, FARM, & NON-PROFIT
Project No. 










Tract No. 


 

County       




 




CPMS No.________________
Name of Business _____________________________________________________________________                  
Address: 














   
Name of Business Owner________________________________________________________________

Age of Business______ Number of Years at this location_______ Number of Additional locations _______
Owner (__) or Tenant (__) of this site.  If tenant- lease requested (__), lease provided (__)
Race: (    ) White

(     ) Black               (    ) Other 
Ownership structure of the business (check one): 

	· 
	Sole Proprietorship
	
	Family Business

	
	Partnership
	
	Corporation

	
	Limited Liability Company
	
	Institution


Displacement Site
 Size_____________(SF or Ac)
Access __________________________________
Type of Structure(s) ____________________________________________________________________
No. of Rooms







Est. Sq. Ft.





Operation Details
Contact Person:







Title:    





Type of Operation:







Telephone: 






Retail                ___________                         




Wholesale        ___________




No. employees this location: 

Non-Profit         ___________




Full-time





Farm 

    ___________




Part-time





Industrial           ___________


Manufacturing   ___________


Other

   







Service(s) or Product(s) sold or produced: _____________________________________________________________________________________
_____________________________________________________________________________________

Special Permit(s)/License(s) required:   _____________________________________________________
Chemicals used and/or stored on-site:  _____________________________________________________
Utilities
Heat:

Gas     
         Electric   

220 V _______         3-Phase _______
Water:
Public ______        Well     
 _____
Sewer:       Public

 Septic

 
Other:







Communication Equipment Requirements: __________________________________________________
Overhead Sprinkler System: ________________    
Security: 







Special Equipment (refrigeration, manufacturing, assembly, distribution, etc.): ________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________

Fixtures or Personalty owned by others (what and by whom-need contact information) _______________

____________________________________________________________________________________

____________________________________________________________________________________

Zoning & Permit requirements for a replacement site: _________________________________________
____________________________________________________________________________________
Location Issues (re: source of raw materials, clientele, competition, transportation of goods, traffic requirements, customer access, rail access, special utilities): ___________________________________

____________________________________________________________________________________ 
____________________________________________________________________________________

Estimated Gross Revenue:










Estimated Payroll: __________________________________________________
Remarks: (Describe the process, clientele, competition, suppliers, and/or transportation requirements, etc.)
	

	

	

	

	

	

	


Business / Personal Property Needs

1)  Any current lease terms (real/personal property) or other contractual obligations the move will affect? 

____________________________________________________________________________________
____________________________________________________________________________________

2) Specific requirements for the business replacement site (i.e. site size, on-site parking, etc.):

________________________________________________________________________________________________________________________________________________________________________

3)  Specific requirements for replacement building? (Building type, capacity, etc.)  ______               _____                _________                                                                                                                                          ______
____________________________________________________________________________________

4) Need of outside specialist to assist in; planning the move, in the actual move itself, and/or in the    

     installation of machinery and/or other personal property:
____________________________________________________________________________________
____________________________________________________________________________________
5)  Identification and resolution of personalty/realty issues (i.e. leased equip., leasehold improvements):   
____________________________________________________________________________________

____________________________________________________________________________________
6)  Anticipated difficulty in locating replacement property/costs to adapt a new location (i.e. Permit or zoning issues, etc.):                                                                                                                                                                                                                            ____________________________________________________________________________________
____________________________________________________________________________________
7)  Will upgrading or modernizing of equipment be necessary if moved or old equip. not needed to move?

____________________________________________________________________________________
____________________________________________________________________________________

8)  What can be done to mitigate; seasonal impact, business interruption losses, increased costs? _____
____________________________________________________________________________________

9)  An estimate of the time required for the business to vacate the site: __________________________
____________________________________________________________________________________

10)  Financial capacity to accomplish the move and be reimbursed (any advance relocation payments required for the move): _________________________________________________________________
____________________________________________________________________________________
11)  Have you looked at replacements sites and do you understand the advisory assistance and benefits available to you to search for a replacement site?  ___________________________________________

___________________________________________________________________________________
12)  Will you walk through the property with me and identify the items of personal property belonging to the business or to others?__________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

13)  Are there any other businesses operating at this site that you allow to operate by lease, or otherwise?

____________________________________________________________________________________

____________________________________________________________________________________

	Desires to:
	Rent
	
	Purchase
	
	Retain Structure
	
	Build
	
	Go Out of Business
	


	Moving Plans:
	Commercial

	
	Self-Move
	
	Combination
	


Remarks:

	

	

	

	


Interviewer






Date  
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