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SPONSOR FORM 

To Whom It May Concern: 

I __________ authorize ____________________ _ In the event of 

my death to enter in and claim or dispose of my belongings at: 

ADDRESS:

This same person will, if necessary, be responsible to move me and my belongings from my dwelling unit should I 
become unable to care for myself 

Relationship to Resident: ______________ _ 

Contacts Printed Name: ______________ _ Phone Number: __________ _ 

Contacts Address: ___________________ _ 

City/State/Zip: _________________ _ 

DO NOT SIGN UNTIL IN THE PRESENCE OF A NOTARY 

Resident Signature Date 

State of Ohio� County of Butler 

The foregoing instrument was acknowledged before me this ___ day of ____________ 20 __ 

_ by ________. 

My commission expires: ______ __________________ _ 

Notary Signature: __ _____________________ _ 
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