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 PERSONAL PROPERTY 
The City/County of San Francisco REQUIRES this information 

CHILD’S NAME: DOB: 

             ITEM   DATE ACQUIRED   DATE OF DISPOSAL MEANS OF DISPOSAL 

ACCOUNTS
BANK/SAVINGS INSTITUTIONS 

DATE OPENED DATE CLOSED CURRENT AMOUNT 

INSURANCE COMPANY        FACE VALUE                 CASH VALUE 

Department of Benefits and Family Support
 Family and Children's Services      

LHines
Underline
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