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Residential Relocation Assistance Application

	I am applying for buyout/relocation assistance as a (check one):
	( Homeowner 
	
	( Renter

	Legal Name:
	
	
	
	
	
	

	Please print
	Last Name                            
	
	First
	
	Middle

	Co-Applicant:
	
	
	
	
	

	Please print
	Last Name
	
	First
	
	Middle


Applicant will be required to provide proof of identity prior to acceptance of buyout offers or rental relocation assistance (e.g. Social Security #).


	Physical Address of Residence:
	

	
	
	Street

	Type:  (  Primary Residence
	
	
	
	

	           (  Rental
	
	City
	
	Zip Code

	Phone #
	(         )           -
	    (    (  Primary #  (     (
	(         )            -

	
	Home
	 (Please mark one) 
	Mobile

	If street address is not available, please provide legal description and driving directions from nearest significant intersection (Applicant may attach copy of pre-written legal description in lieu of this section).

	Legal Description: 
	

	

	

	Block/Lot   or   Subsection/Section/Township/Range

	Dates owned or occupied this address:
	Began on:
	
	End On:
	

	Comments:
	



	Landlord Only:
	Name of Renter(s):
	

	Monthly Rent Charged (average of last 12 months):
	$
	


                                                                                    

	For Renters Only:
	Monthly rent (average of last 12 months):
	$
	

	Landlord Name:
	

	Landlord Address:
	
	
	
	
	

	
	Street
	
	City
	
	Zip Code

	Landlord Phone #
	(         )           -
	(    (  Primary #  (     (
	(        )           -

	
	Home
	(Please mark one)
	                      Mobile

	Total number of household occupants (including applicants):
	
	
	

	Ages of household occupants:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	occ #1
	
	occ #2     
	
	occ #3     
	
	occ #4     
	
	occ #5    
	
	occ #6
	
	occ #7
	


If residential property includes parcels of land utilized for business purposes (e.g., farms, ranches, rental units, etc.), please complete a COMMERCIAL BUYOUT ASSISTANCE APPLICATION for the portion of your real estate utilized for business purposes.

Please follow instructions and complete information requested on reverse side of form.

Residential Relocation Assistance Application – Page 2

Please attach as part of your application each of the following documents to verify your qualification for buyout assistance. Applicants that are unable to supply any of the requested information must attach a written statement explaining why such information is not available.  The Trust will not be able to begin processing your application until it is complete.  All documents submitted are subject to verification.

Please initial the un-shaded box of each document included with this application.

	
	Two of three required
	Both required
	Required

	
	Copy of deed  to property
	Latest county appraisal
	Other evidence of title
	Copy of rental contract*
	Copies of checks or receipts for rent paid in last 6 months
	Utility Bill: At least one (1) showing name and address of residence

	Homeowner
	
	
	
	
	
	

	Landlord
	
	
	
	
	
	

	Renter
	
	
	
	
	
	


*Renters may provide copies of other documents proving rental arrangement if no contract exists, such as notarized statement from landlord.

Questions related to this application should be directed to the KDHE Treece Relocation Program project manager at (785) 291-3252.  Completed applications will be forwarded to the TRA Trust.

Please note that this application form must be signed in the presence of a Notary Public in order to be considered by the Trust.

I certify under penalties of perjury that all information contained in this application, including all attachments hereto, is correct and complete to the best of my knowledge. I further attest that I resided and continue to reside at the address listed on this application form, which is within the area defined by the Treece, KS Relocation Assistance Trust (Trust). I agree to fully cooperate with the Trust in providing any additional information that may be necessary to verify my qualification for relocation assistance, and hereby grant to the Trust the right to access and review any confidential documents necessary to establish my qualifications for buyout assistance. I understand that I must agree to move to property on which there is no mining waste and which is not prone to subsidence.  I understand that documents submitted to the Trust are public records. I hereby submit this correct and complete application to the Trust for its consideration and, by my signature, commit that I am interested in receiving an offer for buyout and/or relocation assistance from the Trust. 
	
	
	

	Signature of Applicant
	
	Date Signed

	
	
	

	Signature of Co-Applicant (if applicable)
	
	Date Signed


STATE OF KANSAS

COUNTY OF CHEROKEE

The foregoing instrument was acknowledged before me this ____ day of ________________, 2010,

by __________________________________.

________________________________________

Notary Public                                                                             __________________________

                                                                                                           My Commission Expires:
KDHE Use Only: 


Date Recd:  _______


Date Rev:    _______


Date Apprv: _______








