Agreement to Reimburse County of San Mateo

For General Assistance Aid Monies Received

[Section 17109 W&I Code]

Date:  ___________________________

Case Number:  ____________________






Applicant Name:  _______________________________________________________
                                                    

Print Full Name
Address:  ______________________________________________________________

                    Number/Street                                        City                                              State                           Zip
Date of Birth:  _____________________

As a condition to my receipt of the grant of, or continuation of, General Assistance aid, I understand that the County of San Mateo (“County”) may require me to transfer or grant to the County any property or interest in property that I may have or later obtain as security for such General Assistance aid.

By signing this agreement, I hereby agree to repay the County for the full cost of all General Assistance benefits (including any in-kind benefits) ever received by me, both past and future.  I understand that even if I have made partial payments for care under a Sliding Fee Scale in the past or make such payments in the future, that I am liable for any portion(s) that I did not repay, up to the full cost of such General Assistance benefits.

I understand that if I later acquire assets or money which would make me financially able to repay the County for the General Assistance aid received by me, then pursuant to this Agreement, I am agreeing to pay such amounts.

I agree to notify the County’s Human Services Agency in writing if I attempt to sell or transfer my interest in any real property currently owned or hereafter acquired.

I agree that the Statute of Limitation relating to the collection of debts is hereby waived.  This means that there is no limit on how long the County can wait to collect the repayment of the value of General Assistance benefits I have received.  I understand and intend that the County may seek reimbursement from the assets of my estate.

This Agreement is binding upon myself, my heirs, and assignees, and any executors or administrators of my estate.
____________________________________






Printed Name of Applicant in Full
____________________________________


_________________
                    Signature of Applicant in Full






Date
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