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	Katie Wilcox 
Social Services Coordinator
Town of Scarborough
P: 207-450-5621
kwilcox@scarboroughmaine.org



 

	
REPAYMENT AGREEMENT FOR GENERAL ASSISTANCE

GA Recipient: _________________________________________

You have been disqualified from ________/_______/20____ through _____/_____/20____ for committing General Assistance fraud. In addition to serving the 120-day disqualification period, you must make arrangements to repay the assistance received fraudulently. If you are unable to repay the money in a lump sum amount, you can enter into a payment arrangement.

TERM:
[bookmark: _GoBack]The term of this payment agreement will be ongoing until your debt of $______________ has been paid in full. Your payment of $__________ will be due monthly beginning _____/_____/_____ and ending _____/_____/_____.

You agree to make monthly payments whether or not you apply for General Assistance during the repayment period. If you miss three payments, you must repay the Town the total amount due prior to regaining your eligibility for General Assistance.

It is important to note that, regardless of payment, eligibility cannot be regained prior to the 120-day disqualification period.
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