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RAAP FORM #8		
REVISED 09/2014		
RIGHT OF WAY AGENT REPORT

	Name:
	DISPLACEE(S) NAME
	Project:
	PROJECT #

	

	Property:
	DISPLACEE(S) PROPERTY ADDRESS
	Code:
	CODE
	Parcel:
	PARCEL #

	

	Mailing:
	DISPLACEE(S) MAILING ADDRESS

	

	[bookmark: Check1][bookmark: Check2]Email Address:
	DISPLACEE EMAIL
	Telephone #
	DISPLACEE PHONE

	

	Person Contacted
	Name:
	     
	Date:
	     

	

	Address:
	     
	Time:
	     

	

	Type of Relocation:              
	
	

	

	



	     



	
	by
	

	

	Displacee
	AGENT NAME, Right of Way Agent
AGENT PHONE     AGENT EMAIL
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