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This depositor is being considered for medical assistance. A signed authorization to release information is enclosed.
Please provide the requested information, as well as information about any additional accounts to which the individual has access, such as IRAs, CDs and safety deposit boxes
Provide All Balances as of Close of Business on the Following Dates:
Have any accounts been closed?
If yes, complete the following:
Account Number(s): 
Closing Date :
Closing Balance:  
10.0.2.20120224.1.869952.867557
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