CONSUMER INTENT TO RETURN / NOT TO RETURN

Human Resources
Administration

of
S,

HOME MAP-259H (MLF).......... Rev. 06/20/08

NAME OF RESIDENTIAL FACILITY: CIN

SSN:

I, ,hereby declare that I:

[ Plan to return to my homestead upon completion of rehabilitation
] Do not plan to return to my homestead

Signature of Consumer;

Signature of Representative (if applicable)

Date:

Date:
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:Date/z )l :Signature of Consumer / ligiuall o8 5

:Date/z :Signature of Representative (if applicable) / (L3 GlS o) Jiedl a5

Yo, , por el presente declaro que:

] Tengo pensado regresar a mi lugar de residencia una vez termine la rehabilitacion

] No tengo pensado regresar a mi lugar de residencia

Firma del consumidor

/ Signature of Consumer: Fecha/Date:
Firma del representante (si corresponde)

/ Signature of Representative (if applicable) Fecha/Date:
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2Bl X+ A Y/Signature of Consumer: & Mt/Date:
ET ALY (HEE Z<R) /Signature of Representative: S H/Date:
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Mwenmenm,

, atrave dokiman sila a, map deklare ke mwen:

[ Planifye pou m retounen nan pwopriyete familyal mwen déke mwen fini avék reyabilitasyon an
[J Pa planifye pou m retounen nan pwopriyete familyal mwen an

Dat la/Date:

Siyati kliyan an/Signature of Consumer:

Siyati reprezantan an (si | aplikab)

/Signature of Representative (if applicable):

Dat la/Date:
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/Signature of Consumer:
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/Signature of Representative
(if applicable)

H# /Date:

H#H /Date:

H,

,HaCcToALlMM noaTeepXXaaro, YTo:

O no okoHuyaHum pea6VIJ'II/|TaLI,VIOHHOFO nepmnoaa A HamepeH (-a) BEPHYTbCA K OGbI‘-IHOMy MeCTY CBOEro npoxXnBaHU4A;
Oa HE HamMmepeH (-a) BO3BpallaTbCA K 06bILIHOMy MeCTY CBOEro npoxxmBaHU4A.

Moanuck knueHTa / Signature of Consumer:

Mognuce odumumansHOro npeacrasutTens (ecnv nmeeTcs)

/ Signature of Representative (if applicable)

Hata / Date

Hata / Date
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