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UTILITY REIMBURSEMENT AGREEMENT 
 
 
 
 
 
 
 
 
I, __________________________________________, understand that if I receive an utility 
reimbursement check, it is to pay for utilities only. I agree that I will use the money to pay my 
utility bills only.  
 
 
 
 
 
_____________________________________ 
Printed Head of Household name 
 
_____________________________________ 
Head of Household signature 
 
_____________________________________ 
Date 
 
 
_____________________________________ 
Printed Spouse or Co-Head of Household name 
 
_____________________________________ 
Spouse or Co-Head of Household signature 
 
_____________________________________ 
Date 
 


