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	Division for Rehabilitation Services
Residence or Job Site Modification
Express Waiver of Right to DRS Equipment  

	Lienor’s name:

     

	Lienor’s address:

     
	City:

     
	State:

     
	ZIP code:

     

	Consumer’s name:

     
	Social Security number:

     

	Consumer’s address:

     
	City:

     
	State:

     
	ZIP code:

     

	Employer’s name:

     

	Employer’s address:

     
	City:

     
	State:

     
	ZIP code:

     

	Description of modification equipment:

     

	Equipment to be installed at (type X to select one)

    residence address stated above.
   job site or employer address stated above.

	I, the lienor stated above, expressly disclaim any right thereto, or interest in, the equipment described above to be installed by the Division for Rehabilitation Services on the premises indicated above on which I hold a lien.  
In the event of repossession, I agree to permit the Division for Rehabilitation Services to remove said equipment.  
Furthermore, I understand that the Division for Rehabilitation Services, by affixing the signature of its authorized representative to this document, agrees to restore said premises, insofar as is feasible, to its original condition upon the event of such repossession and removal.     

	Lienor Representative’s signature:

X      
	Date: 

     

	DRS Representative’s signature:

X      
	Date: 
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