
STATEMENT OF INTENT

TO RETURN HOME

	Client Name:
	

	Case Number:
	

	The above-named person currently owns a home located at
	

	
	but is absent from the home because

	

	

	

	He or she
	
	intend to return to the home at some time in the future.

	
	  (does,        does not)
	

	
	
	

	Signature of Client
	
	Signature of Responsible Person

(If client Unable to Complete Form)

	
	
	

	Date
	   Date

	
	
	

	Signature of Witness

(If Signed by Mark)
	
	Signature of Witness

(If Signed by Mark)

	
	
	

	Date
	   Date
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