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Government of Ontario
Ministry of Children,  Community and Social Services
Agreement to Reimburse
This Agreement is made in triplicate pursuant to:
For:
(referred to as the “Delivery Agent”)
By:
(referred to as “I”)
I am applying for or receiving financial assistance/income support under
And as I am required as a condition of eligibility for these benefits to agree to reimburse the amount of financial assistance/income support that I have received or will receive:
1.         Subject to paragraphs 2 and 3, I agree that I will repay the
for the financial
         assistance/income support I have been paid, or that will be paid by the         
to
         me or on my behalf, out of money which is due and owing to me, or which may become due and owing to me, when that money becomes payable.
2.         I agree that the repayment in section 1 is due out of money that would be considered income under the Act checked above and which may be coming to me from:
and
3.         I understand that the repayment amount shall not exceed the amount of financial assistance/income 
         support I have received from:
to the earlier of:
         a)         the date my claim is settled, or
         b)         the date on which financial assistance/income support is terminated.
4.         I agree to execute an Assignment and Direction respecting the money from which the
         is to be repaid.
Dated at
Note: Funds due under this agreement should be made payable to the Delivery Agent (if in receipt of Ontario Works) or the Minister of Finance if in receipt of Ontario Disability Support Program.
Notice with Respect to the Collection of Personal Information
(Freedom of Information and Protection of Privacy Act) 
(Municipal Freedom of Information and Protection of Privacy Act)
This information is collected under the legal authority of the Ontario Disability Support Program Act, 1997, sections 5, 10, 45 & 46 or the Ontario Works Act, 1997, sections 7, 8, 15, 57 & 58 for the purpose of administering Government of Ontario social assistance programs. For more information contact
at (
)
in your local Ontario Works or ODSP office.
Distribution:         Original  - File         Copy 1  - Assignor (Recipient)         Copy 2  - Debtor
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