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Georgia Department of Human Resources

Repayment Agreement

___________________________________________________________________________________


“Parent Name”
“Address”
“City, State, Zip Code”
Amount of Overpayment:  $ 
PLEASE READ THE STATEMENTS BELOW AND BE SURE THAT YOU UNDERSTAND THEM BEFORE YOU SIGN THIS FORM!

You have received an “Type of OverPayment” overpayment.  This is a legal debt owed to the government that must be repaid.  The amount of this debt is shown above.

If your subsidy ends, you must agree to make regular payments to the Department of Family and Children Services office in the county where you presently live.

THIS IS HOW YOU AGREE TO REPAY THE AMOUNT OWED OF $
In order to repay this amount, you agree to pay $                   per month by either:

□ Deduction from your monthly subsidy check (AA, RC or Guardianship) beginning from ___________ to _____________. Payment will be taken until the outstanding balance is paid in full. 
□ Personal Check/Money Order beginning from ___________ to _____________

Payment will be taken until the outstanding balance is paid in full.

Acknowledged:

PARENT’S SIGNATURE:_________________________________________ DATE: MACROBUTTON  AcceptAllChangesInDoc ____________________    
CASEWORKER’S SIGNATURE:  MACROBUTTON  AcceptAllChangesInDoc ___________________________________ DATE: MACROBUTTON  AcceptAllChangesInDoc ____________________ 
CASEWORKER’S SUPERVISOR SIGNATURE:  MACROBUTTON  AcceptAllChangesInDoc ______________________ DATE: MACROBUTTON  AcceptAllChangesInDoc ____________________ 
DIRECTOR’S SIGNATURE:  MACROBUTTON  AcceptAllChangesInDoc ______________________________________  DATE: MACROBUTTON  AcceptAllChangesInDoc ____________________ 
An Equal Opportunity Employer


