[image: Georgia State Seal B&W]                    Recoupment/Repayment Agreement for Enhanced Relative Rate, 
	Relative Care Subsidy, Subsidized Guardianship and Non-Relative Subsidized 
	Guardianship Overpayment

[bookmark: _GoBack]
[bookmark: Text1]Name of Relative/Guardian:     
[bookmark: Text2]Address of Relative/Guardian:      
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Type of Subsidy Received:  |_|Enhanced Relative Rate	|_|Relative Care Subsidy		      		|_|Subsidized Guardianship	 |_|Non-Relative Subsidized Guardianship
[bookmark: Text3]Amount of Total Overpayment:     
PLEASE READ THE STATEMENTS BELOW AND BE SURE THAT YOU UNDERSTAND THEM BEFORE YOU SIGN THE FORM!
You have received an overpayment of the above listed subsidy.  You are not entitled to this overpayment.  This is a legal debt owed to the government that must be repaid.  The total amount of this debt is shown above.
The overpayment can be paid in one of two ways: 
1. Through a deduction from your ongoing monthly subsidy (ERR/RCS/SG/NRSG) as long as one is being paid; or
2. Through personal check or money order.
[bookmark: Text4]If your monthly subsidy ends, you must agree to make monthly payments in the negotiated amount listed below to the       County Department of Family and Children Services through personal check or money order.

[bookmark: Text5]THIS IS HOW YOU AGREE TO REPAY THE AMOUNT OWED OF $     

[bookmark: Text6]You agree to pay the negotiated amount of $      per month through either:

[bookmark: Check5][bookmark: Text7][bookmark: Text8][bookmark: Text9]|_| Deduction from your monthly subsidy check (ERR,RCS,SG,NRSG) beginning month        day      , year      .  Payments will continue to be taken until the outstanding balance is paid in full as long as a subsidy payment is being paid.

[bookmark: Check6][bookmark: Text10][bookmark: Text11][bookmark: Text12][bookmark: Text13]|_| Personal Check/Money Order beginning month       day     , year       until the outstanding balance is paid in full.  If no monthly payments are missed, the outstanding balance should be paid on     .
		   (date)






I/We understand that failure to repay this overpayment in full may result in further action including possible legal action.  


Relative’s/Guardian’s Signature: ______________________________	Date: ______________


Relative’s/Guardian’s Signature:______________________________	Date: ______________


Case Manager’s Signature: _______________________________ 	Date: ______________


Supervisor’s Signature: ______________________________		Date: ______________


County Director’s Signature: ______________________________	Date: ______________



THIS AGREEMENT MUST BE NOTARIZED.


Name of Notary: ___________________________________



Signature of Notary: _____________________________
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