
Vermont Department for Children and Families                
Economic Services Division                  

 
Jointly Held Liquid Resource Statement 

 
Instructions: Complete a ESD 208L for every jointly held liquid resource of an applicant or recipient who 

claims no ownership or less ownership than policy requires.  All owners and applicants or 
recipients named on the account or asset must sign the statement.  If there are more than three 
owners or three applicants or recipients, complete and attach another ESD 208L labeled page 2 
with the additional signatures. 

 
PART 1 – To Be Completed By Owners 
 
Identification:          Type of account             
           Account number            
       Name of institution            
             Names on the account            
                           
                           

 
Please answer these questions about the money in the joint account: 

 
1. Name and Social Security number under which interest or other income generated by this asset is 

reported to the Internal Revenue Service: Name         
 
       Social Security number      
 
Describe below the conditions under which funds are available to the applicant or recipient (for example, to pay 
owner’s bills, upon owner’s death, or if owner is incapacitated). 
 
 
 
 
 
 
 
 
 
 
 
 
 
Account or Asset Ownership – We certify that the above asset is owned entirely by the following persons: 

  Owners (please print full name)     Percent of asset owned 
               

               

               

 

(OVER)       R 1/10 



PART 2 – To Be Completed By Non-Applicant or Recipient Owners 

 

Should I make a gift of this asset or of any portion of this asset to the applicants or recipients, I understand that  
I must notify the Department within 10 days of my doing so.  Should any co-owner make a gift of this asset or a 
portion of this asset to the applicants or recipients, I understand that I must notify the Department within ten 
days of my becoming aware of such a gift. 
 
In addition, I understand that if I become aware of the fact that the applicants or recipients has removed funds 
from this account and used them for purposes other than those described above, I must notify the Department 
within ten days of my becoming aware of any such action. 
 
In signing this statement I certify that the information I have given is true to the best of my knowledge and 
belief. 
 
Owner’s signature           Date     

Owner’s signature           Date     

Owner’s signature           Date     

 

PART 3 – To Be Completed By Applicants or Recipients 

I certify that the asset listed in PART 1 is owned by the following persons: 

             

             

             

I understand that if I obtain any portion of this asset which I do not currently own, either as a gift from the 
owner or co-owners named above or by any other means, I must notify the Department within ten days of this 
change having taken place. 
 
In signing this statement I certify that the information I have given is true to the best of my knowledge and 
belief. 
 
 Applicant’s or Recipient’s signature   Social Security no.  Date 
                   

                   

                    

 
 


