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ALABAMA DEPARTMENT OF TRANSPORTATION 
NOTICE OF ELIGIBILITY FOR RELOCATION ASSISTANCE
June 28, 2021                                                            

Mr. and Mrs. _________     _________

_______________________________       

_______________________________                

Re:  
Project No.                                                                             


Description


Tract No.


County

Dear _______________________,

This is to advise you that the property you are occupying will be required for the construction of a highway project.  Because of this proposed action by the Alabama Department of Transportation, you may be entitled to relocation expenses and services as described in the attached Relocation Brochure.

Our records indicate that you are receiving HUD assistance in renting the dwelling you are currently occupying.  The Public Housing Authority has agreed to assist you by providing a list of replacement homes.  To obtain the replacement housing you must take this letter to your local housing authority.

The Alabama Department of Transportation Relocation Assistance office is also available to assist you in locating comparable housing that meets HUB Section-8 housing standards.

You will not be required to move permanently from your property prior to 90 days from the date of delivery of this notice or the date at least one comparable replacement dwelling is made available to you, whichever is later.  This means that you cannot be required to vacate prior to ___________________.

Further, you will be given a 30-day written notice specifying the date by which the property must be vacated.  This notice will not be given until such time as the State has obtained possession of the property and in no case shall this 30-day notice require you to move prior to the date given in the preceding paragraph.

Mr. ______________________, Alabama Department of Transportation, located at the Region/Area Office in            has been designated as Relocation Officer for this project.  He has information on properties available for sale or rent.  He also has available information relative to services offered by and the addresses of other agencies who may be assistance to you in relocating.
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Available Section 8 comparable replacement dwellings are located at:

1.___________________________________________________________________
2.___________________________________________________________________
3.___________________________________________________________________
You may select a Section 8 property other than the ones listed above.  However, any property you do select must be decent, safe, and sanitary.

As outlined in the relocation brochure, the Alabama Department of Transportation will pay your moving expenses.              has available the names and addresses of many of the movers in this area.
You are being furnished herewith a copy of the State's relocation brochure explaining the relocation program.  Any questions you may have can be answered by the Relocation Officer mentioned above.  His phone number is         .

Yours very truly,

Region Engineer

Attachment:  Relocation Brochure

I hereby acknowledge receipt of the brochure, that I have been notified in writing that I will not be required to move prior to the expiration of ninety (90) days from the above date of delivery of this notice, that I have been advised of comparable replacement property and that the benefits of the State's Relocation Assistance Program have been discussed with me.

____________________________    _______________________________________
                          (Date)                                                 (Signature of Relocatee)            

Signed: _______________________________________
              (Relocation Officer or Negotiator)

I ( ) do desire, or ( ) do not desire, assistance in locating replacement property.

Date of Initiation of Negotiations____________________________________

Date Notice Delivered________________________________________________
Distribution:  Relocatee - Original

                     Division Office - cc

                     Central Office - cc

                     Housing Authority - cc


