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	STATE OF ALASKA

DEPARTMENT OF TRANSPORTATION
AND PUBLIC FACILITIES

RECORD OF RELOCATION CONTACTS
	project name:  _________________________

state project #:  _______________________

federal-aid project #: __________________

parcel #: ___________   unit #: __________




Name ______________________________________________________________________________________

Address ____________________________________________________________________________________

Telephone Number __________________________________

Addresses of available comparable replacement housing offered: 

1) 


2) 


 3)



RELOCATION CONTACTS

   Include Parties Present; Items Discussed; Question Raised and Resolved; and Benefits Offered

	AGENT/DATE
	NARRATIVE
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