
Each Home Instead franchise office is independently owned and operated. 

GIFT FORM 

This form will serve as a record that _______________________(Client Representative) has 

gifted the following item(s):   

1) ______________________________________________________________________

2) ______________________________________________________________________

3) ______________________________________________________________________

to, ________________________ an employee of (T & L Home Care, Inc.), d.b.a. an 

independently owned and operated Home Instead franchise, 

on________________. 

_____________________________________________ ___________ 

Client or Client Representative Date 

__________________________________________ ___________ 

Employee Date 
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