
Date:  ______________
Attn:  ________________________________
Fax / e-mail: __________________________
	
SELF-AFFIDAVIT

I (We), __________________________________________ Case # if known:______________
Verify that I (we) do not own the following assets:
☐ Checking	☐ Real Estate	☐ Bonds
☐ Savings	☐ Insurance	☐ Annuity
☐ CDs	☐ Investment Accounts	☐ Mobile Home
	☐ Trust	☐ Stocks	☐ Any asset disposed for less 
[bookmark: _GoBack]			   than Fair Market Value
I (We) certify that the information and statements provided above are true and complete to the best of my knowledge. 

Resident Signature:  ______________________________________  Date: _________________


Representative Name: _______________________________    Relationship:_______________

Representative Signature: ______________________________    Date: ___________________
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