CITY OF SANDY SPRINGS
APPLICATION FOR RELOCATION ASSISTANCE

BUSINESS (X ) N.R.O. { ) FARM ( b} NONPROFIT ORGANIZATION ( )
PROJECT/PI#/CO/PARCEL#: P.1.72 0010385, FULTON COUNTY, PARCEL 3
Nave: STATE FARM! RICHARD R. BEAVERS' AKA RANDY BEAVERS

.

PRESENT ADDRESS: VERNON HIGHWAY, SANDY

SSN# or F.E.I.8:
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We prosume that all displ will pt the monetary assistanco which is available;
many persons prefer to find thair own replacement facilities. Pleass indicate below
whether or not you want assistance in finding replacement facilities.

Do desire assistance Do not desire agsistance.
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I, the above named, who presently owns perxsomal property or rental property at tho above
parcol of land elect to have my relocation costs calculated by the method chacked balow:
{See brochure under the heading "Displaced Businesses, Farm Operstors, Farm Operations,
Nonmprofit Organizations, and Ownexs of Other Persosal Property" for selection of
Mothod) .
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N

Method A (Self Move/DOT Est.); Method B - Moving Contractor

Receipted Bills

Method C - Average Barnings; Reestablishment Costs
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The following payments are not applicable when Mothod C is used. Also these payments
are additional and optional to Methods A & B if the oporator choosas to apply for these
paynents.
Replacement site Searching Expenses not to exceed $2,500.00.
Losses of tangible personal property.
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If Method C is chosen, to astablish tho amount of said earnings applicant submits herewith trun and
accurate copies of Federal Income Tax Returns or Caertified financial statements certificd by a CPA
anthorized to practice business in the Stata of Coorgia, filed by suid business or farm operation
and by claimant (and by clai t‘s sp and dependentu, if they, or any of them, reccoived
compensation theraefrom) during the twe taxable ymra immediately preceding the taxsble year in
which the business or farm operation is displaced. Claimant has not nor does not intend to amond
or raevigse said roturns, and has roceived no indication froem tha Fedoral governmant to the effect
that said returns are incorrect.

1 (we) have read the Geozgia Dapartmant of Transportation's brochure on moving, and
undorstand the procedures of reimbursesent for cach mothod. The method indicatod above is
my (our) choice and I (we) agree to conform with the procedures as set forth in said

I (wo) certify to the Geoxgia bepartment of Trangportation that the foregoing i tion
18 correct; that I (wu) do qualify to receive relocation movang costs and/o:
roestablishment costs. (I), (we), cortify that each individual listed on Lhis claim for
paymont as being a digplaceo, is LAWKFULLY PRESENT IN THE UNITED STATRS. I also fully
understand that if such person(s) is not lawfully present in the UNITED SPATES, in
accordance with PUBLYC-LAW 105-117, that (He), (She), (We), will not be oligible for
Rolocation Assistance Benefits, as cutlined in 42 U.S.C. 4601-84655, under tho Uniform

Relocation Assistanco and Real Property Acquisition Policies Act.

(Name of Claimant) (Date)

I certify that the applicant who presently owns the property and/or pexscnal
property for a paxt thereof on the above listed parcel; that this application is
correct, and he/she is eligible for relocation assistance.

(CITY OF SMNDY SPRINGS & D.0.T. Representative) {Date)
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