Recipient:  ______________________________  Contract No.:  ____________

Activity No.:  ____________  Activity Name:  ______________________________

ESTABLISHMENT OF JUST COMPENSATION

(Required for Non-Voluntary Transactions)

As verified by my signature below I hereby state that:

1.
I have the authority to establish just compensation for property acquisitions related to projects funded through the above cited contract; and

2.
I have determined that the just compensation for the parcel(s) of property described below is:


$________________________

3.
The basis for this amount is not less than the fair market value of the property as stated in the approved appraisal and considering the value of allowable damages or benefits to any remaining property, as described below:



Damages/Benefits:

4.
This amount includes real property improvements identified as the property of a tenant which must be removed or will be adversely affected by the proposed use of the property, and includes any building, structure or other improvement of a tenant owner who has the right or obligation to remove the improvement at the expiration of the lease term.                FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
If Yes, this amount is based on (check all that apply):

 FORMCHECKBOX 

a. the amount the improvements contribute to the fair market value

 FORMCHECKBOX 

b. the depreciated replacement cost of the improvements installed

 FORMCHECKBOX 

c. the salvage value of the improvements

5.
To the extent permissible by law, the amount of just compensation disregards any increase or decrease in the fair market value of the property caused by the proposed project other than that due to physical deterioration within the reasonable control of the property owner.

Address and legal description of property:

__________________________________________

__________________________________________
Signature





Date

__________________________________________

__________________________________________
Printed Name





Title

Recipient Legal Counsel:

__________________________________________

__________________________________________
Signature





Date

__________________________________________

Printed Name
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