lowa Department of Human Services

DESCRIPTION OF EFFORTS TO SELL PROPERTY

Date: Return this form to:

Worker Name:

|_ _| You must return this form within
10 days. Failure to return this
form may result in cancellation of
assistance. (6-B/erification and

| ] Conditional Benefits)

| have made the following efforts to sell excess property after signing the agreement to sell. Check any of t
boxes that apply.

[ 1 have listed the property with a realtor.*

The listing expires on

(1 | have made sale attempts on my own.*

The attempts and dates of these are

[ 1 have not refused an offer to buy.

(1 | have refused an offer to buy for the following reasons:

Signhatures

Client Date

Spouse Date Sponsor Date
[ Representative [d Guardian [ Conservator Date

* Attach verification of your listing or sale efforts.
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