Georgia Department of Human Resources

__________________________  County

Department of Family and Children Services

To: ______________________________________

Date: ________________________________

       ______________________________________

Application Date: ______________________

       ______________________________________

Standard of Promptness Date: ____________

RE: ______________________________________

The above named person has applied for medical assistance in __________________________.  Prior to 

                                                                                                                                                         County and/or State

living here, he/she resided in ____________________________.

                                                                                    County and/or State

We request your assistance in checking property records.  Please review the current County Tax Digest and Grantee/Grantor Index for the past ______________________.  There is space provided on the reverse of this letter to record information.  We would appreciate photocopies of any documents found, especially those which show that property has been transferred from our applicant to someone else.

Please return this letter and any enclosures to the address below in the envelope provided.

Thank you in advance for your timely response.

_______________________________________

________________________________

                                               Signature

                                                                                             Title

Return to:

________________________________________

________________________________________

________________________________________

An Equal Opportunity Employer

MAO PROPERTY RECORD SEARCH

Section A:
To Be Completed by Requesting Agency

1. Applicant/Recipient:_____________________________________________________________

                                                (full name, including maiden, aliases and all married names)

2. Applicant/Recipient Spouse(s): _____________________________________________________

3. Applicant/Recipient Parent(s) Name(s): ______________________________________________

4. Spouse(s) Parent(s) Name(s): ______________________________________________________

5. Do probate records need to be checked?
ٱ  Yes   ٱ  No  If yes, give name(s) and date(s) of death:

_______________________________________________________________________________

6. Do divorce records need to be checked?  ٱ  Yes   ٱ  No  If yes, give name(s) and date(s) of divorce:

_______________________________________________________________________________

7. County of Property Records to be checked: ____________________________________________

8. Property Address(es) (Current and Previous)


Comments

__________________________________________
_________________________________

__________________________________________
_________________________________

__________________________________________
_________________________________

Section B:
To Be Completed by Receiving Agency

        1. Current Tax Digest
Listed  ٱ  Yes   ٱ  No  If yes, name listed in: _____________________________


Map# __________  Parcel # _________________  100% of Fair Market Value ______________________


Map# __________  Parcel # _________________  100% of Fair Market Value ______________________

Map# __________  Parcel # _________________  100% of Fair Market Value ______________________

        2. Grantee Index  From ___________ To _________
 Grantor Index From___________ To _________


Deed Book: ______________________
Page # ______________________
Date: ________________

Deed Book: ______________________
Page # ______________________
Date: ________________

        3. Results from Probate/Divorce Records: (date, names, etc.)


Wills: _______________________________________
Comments: ______________________________


           _______________________________________
                    ______________________________

           _______________________________________                       ______________________________

Divorces: _________________________________________

                __________________________________________

Completed by: _______________________________________

___________________________

                               Signature





                (Date Search Completed)



              ________________________________________________


                               Title












              ________________________________________________

                              Address


              ________________________________________________

                              Phone Number
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