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The Florida Mobile Home Relocation Corporation hereby authorizes the payment of 

$_________ to: _____________________________________________,
                         (Print Name of Approved Applicant on the Line Above)   

Whose address is: ___________________________________________________________ 
                           
                              ___________________________________________________________
                             (Print address you are leaving on line above)



Whose current mailing address is: ______________________________________________

__________________________________________________________________________,
                                                         (Print current contact or home address on lines above)

to cover the amount approved by the Board of Directors of the Corporation on _______________________, 20____, for moving expenses for relocation of his/her/their mobile home.
  ** In order to redeem this voucher the applicant must attach a clear copy of their photo identification or driver’s license. **  

This voucher is redeemable for payment upon receipt of this form completed with the information and signature in Part B below and proof that the mobile home described above has been satisfactorily relocated in accordance with the contract for relocation previously submitted by the applicant(s) described above to the Corporation with FMHRC Form 1001 - Homeowner Application for Payment of Relocation Expenses.  Upon receipt of such proof by the Corporation, this voucher shall be paid within 30 days. 


DATED this ______ day of ________________, 20______



________________________________
EXECUTIVE DIRECTOR,
FLORIDA MOBILE HOME
RELOCATION CORPORATION








Payment has been made by the undersigned applicant(s) to ________________________
                                                                                               (Print name of installer)

___________________________, an installer whose address and telephone number are:


 _______________________________________________________________________.
       (Print address and telephone number of the installer)

Please attach proof of payment to the installer in the form of an invoice marked “Paid In Full” from the installer made out to the applicant indicating that full payment has been made to the installer by the applicant. If the installer was paid by 3rd parties please provide proof of payment to the installer by the parties involved and attach the proof to this form. Also attach a copy of the applicant’s photo identification or driver’s license. 

FAILURE TO ATTACH PROOF OF PAYMENT IN FULL TO THE INSTALLER AND A COPY OF THE APPLICANT’S PHOTO I.D. OR DRIVER’S LICENSE MAY RESULT IN A DENIAL OF YOUR CLAIM FOR COMPENSATION.
 
**Pursuant to s. 723.0612(10), FS, it is unlawful for any person or his or her agent to file any notice, statement or other document required under this section which is false or contains any material misstatement of fact. Any person who violates this subsection commits a misdemeanor of the second degree punishable as provided in s. 775.082 or s. 775.083.

I (We) hereby certify that our mobile home was satisfactorily moved in accordance with the contract we had with the above described installer. 

______________________________		______________________________
(Applicant)						(Applicant)


RETURN FORM TO:		FLORIDA MOBILE HOME RELOCATION CORPORATION
POST OFFICE BOX 7848
CLEARWATER, FL 33758-7848


Florida has a very broad Public Records Law. Documents sent to FMHRC are subject to Florida’s Public Records Law and may be available to the public and media upon request. Documents will only be withheld from disclosure if deemed exempt and/or confidential pursuant to Florida Law. 
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