
Reimbursement or Indemnification Acknowledgment 

If you receive a monetary award based upon your application, at the execution of your award 
agreement you must agree that, to the extent you receive any funds from an insurance company or 
other entity after your award, the State of Georgia will be entitled to receive and/or recover these funds 
from you. 

Your signature below indicates your understanding of this Reimbursement or Indemnification 
Acknowledgment: 

____________________________________________ 
Homeowner Printed Name 

_____________________ 
Date 

_____________________ 
Date 

________________________________________________ 
Homeowner Signature

________________________________________________ 
Additional Homeowner Printed Name 

________________________________________________ 
Additional Homeowner Signature   

Unique Application ID: _____________________________ 
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