
MODEL HOME ENERGY PLUS 
REPAYMENT AGREEMENT

	Agency

	Person ID


	Name (Last, First, MI)

	Phone Number


	Home Address

	City, State, Zip Code




WHEAP Benefit(s) Owed

	Heating Year
	Heat Benefit
(LIHEAP) Amt
	Public Benefit Amt
	Crisis/Furnace Number
	Crisis/Furnace Benefit Amt
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


			            				Total Benefit(s) Owed	


Repayment Agreement

	Payment Due Date
	Heat Benefit
(LIHEAP) Amt
	Public Benefit Amt
	Crisis/Furnace Number
	Crisis/Furnace Benefit Amt
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



[bookmark: _GoBack]By signing this statement, I am not admitting or denying that I willfully caused in any way this overpayment to be made to me.  I also understand that failure to sign this form will not, in and of itself, result in the denial of any future WHEAP benefits for which I might apply.

__________________________________		______________________
Signature of Recipient					Date

__________________________________		______________________
Signature of Agency Worker				Date	
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