
 
MCO Form No:240: 7/30/2019           [Relevant Policy:C-3.1.2] 

Shelter Plus Care Program 

Asset Verification Form 

 
Project Name:  Shelter Plus Care Program 
 
Tenant/Applicant:  ________________________________________ 
 

  This Form is not applicable to tenant 
 
TENANT/APPLICANT CERTIFICATION:  I do not have any assets. I also understand and agree that if I should 
receive any such assets, I will report this change to the Program Representative. 
 
Tenant/Applicant Signature ______________________________________ Date _____________ 
 
 
 
 
The person named above is a tenant/applicant for a dwelling unit in the above referenced project. Federal law requires 
us to obtain verification of all assets for each tenant/applicant to determine his/her eligibility for occupancy in the 
project. 
 
The information requested below will be kept in strict confidence. Please complete the section below and return it in 
the self-addressed envelope. . Thank you for your cooperation in completing and returning this form as soon as 
possible. 
 
I authorize _______________________________ to release all assets and income payable to me from same. 
  (Institution/Agency) 
 
Signature of Applicant _______________________________________________ 
 
NET FAMILY ASSETS DO NOT INCLUDE: 
 
1. Assets that are NOT effectively owned by the applicant, i.e., when assets are held in an individual’s name 
 but: 
 a)  the assets and any income they earn accrue to the benefit of someone else; and  
 b)  that other person is responsible for income taxes incurred on income generated by the               
       asset. 
 EXAMPLE: Assets held pursuant to a power of attorney because one party is not    
   competent to manage the assets or assets held in a joint account solely to   
   facilitate access to assets in the event of an emergency. 
2. Assets are not accessible to the applicant and provide no income to the applicant. 
 EXAMPLE: A battered spouse owns a house with her husband. Because of the    
   domestic situation, she receives no income from the asset and cannot    
   convert the asset to cash. 
 
PLEASE GIVE INFORMATION ON THE FOLLOWING: 

 

Type of Asset   Value  Int Rate  OR Anticipated Income 

                                                                                                                                                for next 12 months 

 

Checking Account (Avg Bal)  _____  _____   _________________ 
 
Savings Account (Current Bal) _____  _____   _________________ 
 
Certificate of Deposit (Dep Amt) _____  _____   _________________ 
 
Money Market (Current Funds) _____  _____   _________________ 
 
Trust Fund (Principal Value)  _____  _____   _________________ 
 
Other:    _____  _____   _________________ 


