Minnesota Department of Human Services
Office of Inspector General
Licensing Division
245D HCBS SAMPLE FORM
Housing Accounts Record Form
REQUIREMENTS FOR USE OF THIS SAMPLE DOCUMENT:  245D license holders are responsible for modifying this sample for use in their program. At a minimum, you must fill in the blanks on this form. You may modify the format and content to meet standards used by your program. This sample meets compliance with current licensing requirements as of January 1, 2014. Providers remain responsible for reading, understanding and ensuring that this document conforms to current licensing requirements. DELETE THIS HIGHLIGHTED SECTION TO BEGIN MODIFYING THIS FORM. 
Person name:	
Program name:	
Property Address:	
Property Owner:	
Reporting Month/Year:	
Money Received 
Below is an accurate account of all money received from the service recipient or an entity acting on the service recipient's behalf
	Date Received
	Received From
	Purpose
	Amount

	Ex. 1/1/2027
	Service recipient
	January Rent
	$600.00

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Deposit Verification
	Date Deposited
	Deposit Amount

	Ex. 1/1/2027
	$600.00

	
	

	
	

	
	

	
	


Housing Payments (Withdrawals)
	Date Paid
	Payee (Property Owner)
	Purpose
	Amount

	Ex. 1/2/2027
	M&M Realty
	January 2027 Rent
	$600.00

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Statement Distribution
	This statement has been provided to:
	Date provided:

	☐ Service recipient
	

	☐ Entity acting on the service recipient’s behalf
	

	☐ Case Manager
	


I certify that this record accurately reflects all funds received, deposited, and withdrawn for the service recipient’s housing account in accordance with Minnesota Statutes, section 245D.097.
Completed by:	 Date:	
Housing Accounts Record Form	1
Housing Accounts Record Form	1
