VEHICLE REBUTTAL FORM

Name: Case Name:
Address: Case No.:
Case ID:

According to the Department of Transportation (DOT) records, you have a
listed in your name.

| have verified the value of this vehicle at $ through

$ of this is counted toward your resource limit of $

> If you still have this vehicle, follow instructions in Section | below.
> If you no longer have this vehicle, follow instructions in Section Il. below.

Please return the information to me by . If you do not return the information
by this date, the assigned value of the vehicle will be counted as a resource to you. This may mean you will
not receive benefits.

(Caseworker's Signature) (Date)
SECTION |

If you still have this vehicle and you disagree with the $ value, please provide me a written
statement from a car dealer that shows the following:

> Your name; and

> Make, model, year and a general description of the vehicle; and

> The value of the vehicle; and

> The signature, phone number and address of person completing the form.

SECTION I
If you no longer have this vehicle, please answer the following questions:

1. Did you junk the vehicle? OYes 0O No

If you answered yes, when did you junk the vehicle?

2. If you did not junk the vehicle, did you sell or give it away? O Yes 0ONo

If you answered yes, when did you sell or give the vehicle away?

If you sold the vehicle, how much did you receive forit?  $

3. List below the name and address of the person or company who now owns the vehicle:
Name: Telephone No.:
Address:
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Signed: Date:

(Your Signature)
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