
Person applying for Medicaid 

Address  

City, Iowa Zip 

 

 

Date 

 

 

DHS 

Attn:  Case worker 

 

 

To whom it may concern: 

 

It is my intent to return to my home located at (home address listed above).   

 

Sincerely, 

 

 

 

Person applying for Medicaid 


