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incidental expenses / closing costs certification
	Name
	DISPLACEE(S) NAME
	
	Project
	PROJECT #

	

	Address
	ADDRESS IN RIGHT OF WAY
	
	Code
	CODE
	Parcel
	PARCEL

	

	
	REPLACEMENT ADDRESS
	
	

	Note:    
	Do not include property taxes, interest, or insurance.  These are ongoing expenses paid in advance at closing and are not reimbursable costs.

	

	Line #
	
	Item
	
	Amount

	
	
	
	

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	TOTAL
	
	$   0.00

	

	I certify that I paid the above   Incidental Expenses   Closing Costs    in purchasing my replacement

	dwelling at
	REPLACEMENT ADDRESS
	.  I am 

	providing paid receipts and/or closing statements as documentation that these costs have been incurred and paid.  I further certify that this dwelling is my principal place of residence.

	
	
	

	Date
	
	Displacee


	

	
	This displacee
	
	eligible to receive 
	     
	as reimbursement

	
	for closing costs and/or incidental expenses.

	
	

	
	
	
	

	
	Date
	
	AGENT NAME, Right of Way Agent
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