
CLAIM FOR MORTGAGE DIFFERENTIAL PAYMENT 
North Dakota Department of Transportation, Environmental & Transportation Services 
SFN 17306 (9-2017)

PCN

Full Name of Displaced Person Project Number

Address City State ZIP Code

Primary Parcel Additional Parcel(s)

Required information for calculations:

EXISTING MORTGAGE(S)  NEW MORTGAGE  

Amount of Pay-off Amount of New Mortgage

Interest Rate Interest Rate of New Mortgage

Monthly Payment Points

Term

I certify that I have not submitted any other claim for, or received, reimbursement or compensation for any other source for any 
item of expense paid pursuant to this claim. I further certify that all information submitted herewith or included herein is true and  
correct. This claim is further substantiated by attached receipts or NDDOT's offer.

Displaced Person Signature Date

Displaced Person Signature Date

I certify that I have examined this claim and substantiating documentation, and have found it to conform to the applicable 
provisions of the North Dakota State Law and Code of Federal Regulations; Part 24. This claim is approved and payment is 
authorized as follows:

Amount authorized for mortgage differential payment:

DateND Department of Transportation Signature
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