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Verification of Assets Disposed
I/We certify that during the 2 -year (24-month) period preceding the effective date of my certification or recertification of eligibility for program participation, I/we _____ have _____ have not disposed of more than $1,000 in asset(s) for less than fair market value.

If asset(s) were disposed of for less than fair market value, describe:

	Asset
	Date of Disposition


1.
2.
3.

Amount received for asset(s) disposed of:
1. _________________________________________
2. _________________________________________
3. _________________________________________

	__________________________________________
	_____________________________

	Signature of Applicant
	Date
	

	___________________________________________
	_____________________________

	Signature of Spouse
	
	Date
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City/County of ______________________�
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