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TOTAL:
TO:   STATE OF CALIFORNIA         DEPARTMENT OF TRANSPORTATION
HOUSEHOLD OCCUPANTS
BASED ON THE TWELVE-MONTH PERIOD PRIOR TO THE FIRST WRITTEN OFFER
I certify, under the penalties of perjury, that the household's average monthly gross income, including salaries, wages, tips, commissions, rents, royalties, dividends, interest, profits, pensions and  annuities, irrespective of expenses and voluntary or involuntary deductions, is correctly stated above.  I understand that this information may be used in connection with a Federal-aid highway project.  I understand that inquiries may be made by the Department of Transportation to verify the statements herein.
Select the lesser of :  30% of Total Income = $                  , or Base Monthly Rent with Utilities = $
SECTION B:  OTHER INCOME (see reverse side)
TOTAL ANNUAL INCOME (add Sections A and B)
AVERAGE MONTHLY INCOME
NAME
OCCUPATION
EMPLOYER
ADDRESS
PHONE NO
A.
B.
C.
D.
E.
F.
DISPLACEE
GROSS WAGES
OR SALARY
SOCIAL
SECURITY
RETIREMENT
DISABILITY
UNEMPLOYMENT
PUBLIC ASSISTANCE
CHILD SUPPORT
/ALIMONY
TOTAL
A.
B.
C.
D.
E.
F.
$
$
$
$
$
$
$
$
$
$
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PRESCRIBED NOTICE TO ACCOMPANY REQUEST FOR PERSONAL INFORMATION
OTHER INCOME - ANNUALIZED:
DISPLACEE'S
NAME
TOTAL
1. Gross overtime pay, commissions, fees, tips and bonuses:
2. Net income from operation of a business or profession (including renting or leasing real property)
3. Periodic payments from annuities, insurance policies, pension or death benefits
4. Workers' compensation
5. Military pay (including regular, reserve, special pay and/or allowances)
6. Veteran payments or benefits
    Income on assets (interest and dividends, net income from rental of real or personal property, net income
    from other capital investments)
7.
TOTAL - Section B:  (carry forward to page 1)
The displacee, whose signature appears above, understands the California Department of Transportation is collecting this information, and that the California Information Practices Act of  1977 requires that all persons be informed of the purposes and uses to be made of information solicited.  The following is furnished to explain the reason why the information is requested and the general uses to which that information may be utilized.
AUTHORITY:  49 CFR Part 24 Federal Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 as amended.
PURPOSE:  The information requested is considered relevant and necessary to determine entitlement to the benefit for which you are applying under the Relocation Assistance Program.
USES:  The information will be used to determine eligibility for maximum benefits allowable by law.  Information may be made available to: Federal Highway Administration.
EFFECTS OF NOT PROVIDING INFORMATION:  Disclosure of the information is voluntary.  No penalty will be imposed for failure to respond.  However, your qualifications for benefits will then be based on the available evidence of record.  This may result in a delay in the processing of your claim for relocation benefits, receipt of less than the maximum benefit, or complete disallowance of certain benefits.  Failure to provide information in connection with the benefit currently being sought will have no detrimental effect on any other benefit to which you are entitled.
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