State of California

Department of Housing and Community Development (HCD)

BUSINESS RELOCATION
Relocation and Real Property Acquisition


	Name of Grantee:  

     
	Grant #(s): 

     

	Description of Activity(ies):       

	Name(s) of HCD Reviewer(s):

     
	Review Date: 

     
	 FORMCHECKBOX 
 Limited Review
 FORMCHECKBOX 
 In-Depth Review


A.
GENERAL INFORMATION
	1.
	
	Is the grantee undertaking an activity that involves Business Relocation? 


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	Reviewer Notes:       


	2.
	a.
	Has the grantee prepared a project-specific Business Relocation Plan? 


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	If NOT, Explain:       

	
	b.
	Has the project-specific Business Relocation Plan been approved by State CDBG? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	If NOT, Explain:       

	
	c.
	Has the grantee implemented the Business Relocation Plan as approved? 


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	If NOT, Explain:       


	3.
	
	Does the grantee have sufficient documentation to evidence full compliance with all phases of the relocation process? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	If NOT, Explain:       


	4.
	a.
	Did the grantee hire a relocation consultant? 


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	Reviewer Notes:       

	
	b.
	If “Yes”, did the grantee follow proper procurement procedures?   
(Use appropriate procurement checklist)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	Reviewer Notes:       
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