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ALL CLAIMS MUST BE FILED WITHIN 18 MONTHS AFTER:
(a)  For tenants, the date of displacement; or(b)  For owners, the date of displacement or the date of the final payment for the acquisition of the real property, whichever is         later.
AUTHORIZATION
The person named above is a displaced person within the meaning of the Code of Federal Regulations Title 49, Part 24 (as amended), and is authorized to move his/her household goods from the address in Block 2 above to the address in Block 3 above, under the provisions of said Regulations.  Said displaced person is authorized to contract for the moving of his/her household goods (except as  listed in Block 4) for the account of the Department of Transportation; such contract to be in accordance with the terms set forth herein and the provisions of said Regulations and any applicable law.  Unless previously revoked by notice to the Carrier, this authorization will expire on the date indicated below.
ACCEPTANCE BY CARRIER
The below-named Carrier agrees to move the household goods of the authorized displaced person from the address shown in Block 2 above to the address shown in Block 3 above, completing said move on or before the expiration date shown.  Carrier certifies that he/she has filed a "Uniform Tender of Services and Rates for Transporting Used Household Goods" with the California Department of General Services and has been notified of receipt of the Tender by the State, and that to the best of his/her knowledge, he/she is presently on the eligible list of carriers authorized to move household goods shipments for the account of the State.  Carrier agrees to provide services in accordance with the provisions of the Tender, the terms of which are hereby incorporated into this agreement and to invoice the Department of Transportation, in triplicate, for such services at the rates and charges specified in Tender.  Carrier certifies invoice includes no charges of any nature in connection with moving items listed in Block 4.
13.  THIS AUTHORIZATION ACCEPTED SUBJECT TO TERMS HEREIN AND ON REVERSE SIDE.
$
MILES
12.  DISTANCE MOVED (PER PUC DISTANCE TABLES)
A.  $1.50 PER POUND
B.  REPLACEMENT COST
ITEMS TRANSPORTED MORE THAN FIFTY MILES.
OTHER:
INSURANCE ELECTION
8.  HOUSEHOLD GOODS TO BE INSURED BY
     CARRIER.  CHECK A OR B; IF B, INDICATE
     AMOUNT.
ACCEPTANCE BY DISPLACED PERSON
9.  THIS AUTHORIZATION ACCEPTED SUBJECT TO TERMS
      HEREIN AND ON REVERSE SIDE.
TERMS - DISPLACED PERSON
In accepting this Moving Service Authorization, the Displaced Person named on the front certifies that he/she:
TERMS - CARRIER
In accepting this Moving Service Authorization Carrier agrees, in addition to the "Uniform Tender of Services and Rates for Transporting Used Household Goods,"  that:
The Department of Transportation will not pay any cost or expense in connection with moving the items listed in Block 4 of this Authorization or involved in moving in excess of 50 miles as constructed from Public Utilities Commission Distance Tables;If any such costs are incurred, Carrier will seek payment from the authorized Displaced Person;Carrier shall be solely responsible for any claim of loss or damage to persons or property resulting from the move, and the State shall be held harmless by Carrier from any such claim arising in any way from the move; andIn the event of any conflict between the Tender and the terms of this Authorization, the terms of the Authorization shall control.
Is eligible to receive payment of the actual, reasonable cost of moving his/her household goods;Understands that by acceptance of this Authorization, payment for moving expense is assigned to the Carrier selected to move his/her household goods;Has not submitted any other claim, or received reimbursement or compensation from any other source, for any item which will be paid for under this Authorization;Understands the Department of Transportation will not pay any costs in connection with moving the items listed in Block 4 of this Authorization or incurred in moving in excess of 50 miles as constructed from Public Utilities Commission distance tables, and the Carrier shall be solely responsible for any loss or damage resulting from the move.
1.                  Department of Transportation:                  Prepare authorization form in quintuplicate.  Complete all portions of form through Block 7.  After reviewing terms of Authorization with Displaced Person, provide him/her with an original and two signed copies of Authorization along with list of authorized movers.  Mail one copy of Authorization to State Traffic Manager at address in (3), below.  Retain one copy in case file.2.                  Displaced Person:                  Select a carrier from list of authorized movers.  Designate type and amount of insurance coverage to be provided by Carrier (see Block 8).  Sign all three copies in Block 9.  Give original and one copy to Carrier.  Have Carrier sign remaining copy in Block 13.  Keep that copy for yourself.3.                  Carrier:                  Sign and give one carbon copy to Displaced Person.  After move is complete, return fully signed original Authorization to California Department of General Services, Transportation Management, 707 Third Street 2nd Floor, West Sacramento,  California, 95605-2811, with itemized freight bill and invoice attached.4.                  Department of General Services:                  Review freight bill and invoice for compliance with Uniform Tender of Services and Rates and, on approval, return original Authorization to District of origin for payment.
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