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l. STATEMENT OF POLICY

Verify all resources for BBCE and non-BBCE households at certification, simplified report, and

redetermination.

The client’s statement is accepted as verification *** if the household’s cash on hand and liquid
resources are $3000 or less.

Il. PROCEDURES

If it is determined that an applicant or recipient has resources of more than $3,000, these resources
must be cleared, verification requested, amount of resources verified, and entered for all household

members. ***

II. FORMS AND INSTRUCTIONS

There are no forms and instructions associated with this policy.

V. REFERENCES

LAC 67:111.1987.E
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https://www.doa.la.gov/media/tp3lmkyg/67.pdf

