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Real Property

Name Social Security Number (SSN)
— [
Resources

* Indicates required information

= -
& Resource Selection Description

Claimant

[VACATION HOME

OReal Property

*Address
*Country

[ United States or U.S. Territory

]

*Street 1 Street 2

Street 3 Street 4

| |

| /|

*City/Town * State/Territory

*ZIP Code

| =

E

*Used to produce income

[G)Yes Q No

O Unknown

*Nonbusiness property used for self-support

[ ® Yes | QO No | Q Unknown
*Co-Owned
[ ® Yes | O No | O Unknown ]
The Real Property
Co-Owner

page in the SSI Claim
System is one
example for which
collection information
is entered. This field

Add Co-Owner
Values
Alleged o

ge e werified g is required
* Date From * Date To Alleg®d Value
(mmiyyyy) (mmiyyyy) %)

Date From
(mmiyyyy) Date To (mmlyyyy) Actions
Verified Value  Loan Amount  Excluded Countable
$) Amount ($) Unknown Amount ($) Actions

01/2070 l

appears on all non-

]| ( )| ( |
] | ( ) | ( ]l O

liquid resource
screens that could be
subjectto a
conditional benefits
agreement.

[ () Resource disposal agreement ]

W Show person remarks

No remarks

|'=ile documentation notes:
(1000 characters maximum)

Characters remaining: 1000

No notes
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l Delete
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Property / Cash Given or Sold

Name Social Security Number (SSN) Role

I EE— Ctaimant

Resources * Indicates required information
@ Resource Selection * Description
IGOLD EAR RINGS

@ Transfers

* s

Il own part of property

[ ® ves ‘ O No | O Unknown

*Market value or amount of cash gift
Record the market value of the partion of the property that the

individual transferred

$ 100.00

*Receiver's name
] Unknown

Receiver's address
Country

[ United States or U.S. TermcryM]

Street 1 Street 2 Street 3 Street 4

[ J [ J [

City/Town State/Territory

* Recelver relationship

spouse  [v]
* Transfer date

mm/ddfyyyy

*Method of transfer

l Exchanged for goods or services

*Describe goods or services received

*Value of goods or

services received ) Unknown

Uncompensated value

$ 100.00

* Additional ations or pr d {= d

| QO Yes [ @ No | O Unknown ]

*Ineligibility period
l QO Yes [ QO No | & Decide later I

A Hide person remarks
Person remarks (Printed):
(1000 characters maximum)

Characters remaining: 1000
No remarks
s Hide file documentation notes

File documentation notes:
(1000 characters maximum)

Characters remaining: 1000

No notes

[ Add Another l I Undo Changes ] [ Delete ]
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