
REQUEST FOR NOTICE 
 

 Pursuant to Idaho Code §§ 56-225 and 55-819, if any individual identified in this Request 
for Notice, or person acting for or on their behalf, including his agent or family member, 
transfers or encumbers the real property described herein, said person must provide the 
Department of Health and Welfare with a Notice of Transfer or Encumbrance no later than ten 
(10) days after the date of the transfer or encumbrance. 
 
___________________________________________________ _______________________ 
Name of public assistance recipient     Medicaid Number 
 
___________________________________________________ _______________________ 
Spouse of public assistance recipient (if any)    Medicaid Number (if any) 
 
 
Legal Description of Real Property: ________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Notice of the transfer or encumbrance should be given to: 
 

Department of Health and Welfare 
Estate Recovery Unit 
3276 Elder, Suite B 
P.O. Box 83720 
Boise, Idaho, 83720-0036 
 

Forms for providing the notice of transfer or encumbrance may be found at [URL].  The notice 
should be as required by IDAPA 16.03.09.900.32. 
 

The name and title of the person filing this Request for Notice is _________________, 
_____________________ for the State of Idaho, Department of Health and Welfare, P.O. Box 
83720, Boise, ID 83720-0036. 
 

DATED This ____ day of __________________, 20____. 
      
       ______________________________

         
        
 

STATE OF IDAHO  ) 
   )  ss. 



County of Ada  ) 
 
 On this ____ day of _____________, 20___, appeared _________________, 
________________, known to me to be the person whose name is subscribed to the within 
instrument as a _________________ for the State of Idaho, Department of Health and Welfare, 
and acknowledged to me that he executed the same as a__________ for the State of Idaho, 
Department of Health and Welfare. 
 
 IN WITNESS THEREOF, I have hereunto set my hand and affixed my official seal the 
day and year first above written. 
       _________________________________ 

    Notary Public for Idaho    
    Commission Expires:  _______________ 
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