Clear Form

Michigan Department
of Transportation

2926 (06/2022) FEDERAL AID BUYOUT PROGRAM
EXCHANGE REQUEST FORM

FISCAL YEAR (Must be YYYY)

JOB NUMBER

MPO/RTF

COUNTY

LOCAL AGENCY

Please use information from the federally approved STIP to fill in the details below, exchanges are limited to construction phases.

PROJECT NAME (ROUTE)

LIMITS

PRIMARY WORK TYPE Select an item
PROJECT DESCRIPTION

FEDERAL ESTIMATED/PROGRAMMED AMOUNT

STATE ESTIMATED/PROGRAMMED AMOUNT

LOCAL ESTIMATED/PROGRAMMED AMOUNT

TOTAL PHASE ESTIMATED/PROGRAMMED AMOUNT $0.00

FEDERAL FUND SOURCE(S) (Check more than one) [ st O st [] stU [ sTuL

The Exchange amount will be 90% of the Federal estimated/programmed amount listed on the federally approved STIP.

The local agency agrees to follow the current Federal Aid Buyout Program guidelines.

PRINTED NAME

AUTHORIZED SIGNATURE TITLE DATE

AGENCY CONTACT INFORMATION

PRIMARY CONTACT

TITLE

PHONE NUMBER

E-MAIL ADDRESS

SECONDARY CONTACT

TITLE

PHONE NUMBER

E-MAIL ADDRESS

Forms must be submitted to MDOT-FederalAidBuyout@Michigan.gov. Exchanges will be awarded in the
order received. Forms submitted prior to the Call for Exchanges will not be accepted.
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