PA-16
COMMONWEALTH OF KENTUCKY



FMTL-369
(R. 10/05)
Cabinet for Health and Family Services


Department for Community Based Services


REAL PROPERTY VERIFICATION REQUEST

PART I







Date:





TO:





 County

LTC Case No.:












, FSS


FROM:



   
  County


[






]








, FSS









BY:




   , Worker

[






]

SUBJECT:
Real Property Verification


RE:  LTC Case Name

















(Last)




(First)



(MI)


Previous Address (if known)












Spouse's Name


















(Last)




(First)



(MI)


Last Known Address













The above-named individual was a resident of your county at the time he/she entered LTC.   Please check the county clerk's office and property records office for mortgages, transfers, etc. for this individual and/or spouse.

The period for review is:

[   ] 36 or 60 months, as appropriate prior to 


















(Application Date)






[   ] 6 months prior to 




(Recertification Month)

If property is owned, indicate whose name appears on the deed.  Check all the appropriate boxes to identify your findings.  A self-addressed envelope is enclosed for your convenience.

PART II
[   ] No record found




[   ] Property bought
[   ] Property sold

Date:









Name(s) on Deed















Description
















Purchase Price $




Selling Price $








[   ] Property owned

Name(s) on Deed










Description
















Value
$




Worker







Date
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