Georgia Department of Human Resources

Division of Family and Children Services


MAO Cemetery Lot Verification

To: _____________________________


Date: _________________________

       _____________________________


   Re: _________________________

       _____________________________
    
        Case # : _________________________

The above named individual has applied for Medical Assistance in _____________ County.  We have been advised that he/she owns a cemetery lot in ____________________________ cemetery.  Current regulations require that we verify all resources prior to approving any applicant for Medical Assistance.  Please advise whether the above named has a cemetery lot with your organization and, if so, complete the following:

Name of Owner(s): ____________________________________________________________________

Name of Cemetery: ____________________________________________________________________

Number of spaces owned: _______________________________________________________________

Number of spaces vacant: _______________________________________________________________

Current selling price of one space: ________________________________________________________

If price is less when more than one space is purchased, please indicate price per space: ______________

Does Cemetery have any regulations prohibiting the re-sale of lots by the owner?    ٱ   Yes
ٱ   No

If prohibitions exist, please explain: _______________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

__________________________________

Please Return Completed Form To:

 Signature of Cemetery Representative

________________________________

____________________________________

Title                                                                                                          Name of MES

________________________________

________________________ County DFCS

Date








____________________________________








Complete Address








____________________________________
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