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	STATE OF ALASKA

DEPARTMENT OF TRANSPORTATION
AND PUBLIC FACILITIES

RECORD OF CONTACT
	project name:  _________________________

state project #:  _______________________

federal-aid project #: __________________

parcel #: ___________   unit #: __________




Name _________________________________________________________________________________

Residence Address _______________________________________________________________________

Mailing Address _________________________________________________________________________

Owner of record:
 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  White
 FORMCHECKBOX 
  Hispanic

 FORMCHECKBOX 
  Asian




 FORMCHECKBOX 
  Female

 FORMCHECKBOX 
  Black
 FORMCHECKBOX 
  Alaska Native
 FORMCHECKBOX 
  Other
Contact: 

Date: 

From: 

To: 
 
Offered:  $ 
 
Agent: 

Location: 

Persons Present: 



Comments and Remarks:  ____________________________________________________

_________________________________________________________________________

Counter Offer: $_____________

Contact: 

Date: 

From: 

To: 
 
Offered:  $ 
 
Agent: 

Location: 

Persons Present: 



Comments and Remarks:  ____________________________________________________

_________________________________________________________________________

Counter Offer: $______________

Contact: 

Date: 

From: 

To: 
 
Offered:  $ 
 
Agent: 

Location: 

Persons Present: 



Comments and Remarks:  ____________________________________________________

_________________________________________________________________________

Counter Offer: $_____________
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