
WAIVER OF ENTITLEMENTS-RELOCATION
Form 8700-105          Rev. 11-86

         State of Wisconsin
Department of Natural Resources
             Box 7921
    Madison, Wisconsin  53707

I, the landowner or displaced person, do attest to the following for the property described below:

LEGAL DESCRIPTION OF PROPERTY:

1.  I have been fully informed of my rights and benefits under PL 91-646.

2.  I elect to waive my entitlement to the relocation on benefits listed below:

a.  Moving and related expenses. . . . . . . . . . . . . $_______________________.

b.  Replacement housing allowance. . . . . . . . . . . $_______________________.

c.  Incidental costs. . . . . . . . . . . . . . . . . . . . . $_______________________.

3.  I elect to waive the relocation benefits because:  (state reason)

Signature of Landowner

Street or Route

City, State, Zip Code

Date Signed


