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Consent to Pay Utility Company on Behalf of Program Participant

A utility reimbursement is due to the program participant when their calculated rent contribution is determined to be less than their utility allowance. The client is always entitled to this reimbursement, regardless of their actual utility consumption. 

The recipient or subrecipient of Continuum of Care funding can pay the utility reimbursement to which the program participant is entitled directly to the utility company on behalf of the program participant. The recipient or subrecipient must have permission of the program participant and notify the program participant in writing of the amount paid to the utility company to allow the program participant to pay any outstanding balances. 

Record of this agreement and any notifications sent to the client must be maintained in the program participant’s file along with proof of payment of the utility reimbursement.
If the program participant does not consent, then utility reimbursements should be paid directly to the program participant and a record of the payments maintained by the program.

__ I authorize the program to pay the utility reimbursement to which I am entitled directly to the utility company.
__ I do not authorize the program to make a payment on my behalf.

Dates for which this agreement is effective: __/__/____ to __/__/____

Tenant Signature: 

Date: 

Program Staff: 

Date: 

Utility Reimbursement Receipt
	Utility Type:
	

	Account Number:
	

	Billing period:
	

	Account Balance:
	

	Program Payment:
	

	Remaining Balance:
	

	Due date:
	

	Notes:
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	Billing period:
	

	Account Balance:
	

	Program Payment:
	

	Remaining Balance:
	

	Due date:
	

	Notes: 



	Utility Type:
	

	Account Number:
	

	Billing period:
	

	Account Balance:
	

	Program Payment:
	

	Remaining Balance:
	

	Due date:
	

	Notes: 



	Utility Type:
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	Billing period:
	

	Account Balance:
	

	Program Payment:
	

	Remaining Balance:
	

	Due date:
	

	Notes: 



Program Staff: 

Date: 
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