RESOURCE SHARING AGREEMENT BETWEEN
[PROVIDER]
AND 
[PERSON SUPPORTED] 

This Resource Sharing Agreement is made and entered into as of [date], by and between [Provider] and [Person Supported], collectively referred to as “Parties.” [Person Supported] agrees to share certain household resources, including Supplemental Nutrition Assistance Program (“SNAP”) benefits, under specific conditions, as needed. 

Shared Resources. [Person Supported] agrees that household food purchases can be shared if costs are prorated among housemates based on utilization. [Person Supported] agrees to reimburse their housemates for any shared expenses within sixty (60) days following the expiration of DDA’s Personal Funds Management Policy No. 80.4.3 - Addendum 1.

Documentation and Reimbursement. [Provider] shall be responsible for documenting shared expenses incurred by [Person Supported] in a Shared Expenses Report. [Provider] shall be responsible for ensuring that [Person Supported] repays any shared expenses and is reimbursed for any shared expenses. The Shared Expenses Report must include:
1. Payee;
2. Payor; 
3. Amount owed;
4. Itemization of expenses;
5. Copy of receipts, invoices, or other verifiable documents;
6. The deadline for payment; and 
7. Proof of repayment. 
[bookmark: _Hlk212804243]Agreement Period. This agreement shall remain in effect until the expiration of DDA’s Personal Funds Management Policy No. 80.4.3 - Addendum 1. Upon termination, the Parties shall reconcile all shared expenses incurred up to the termination date. Any remaining balances shall be paid in full within sixty (60) days following the expiration of DDA’s Personal Funds Management Policy No. 80.4.3 - Addendum 1. 

Modification and Amendment.  This Agreement may be modified only by a written amendment executed and approved by all parties.

Governing Law.  This Agreement shall be governed by and construed in accordance with the laws of the State of Tennessee.  The Parties agree that it will be subject to the exclusive jurisdiction of the courts of the State of Tennessee in actions that may arise under this Agreement.

Completeness.  This Agreement is complete and contains the entire understanding between the parties relating to the subject matter contained herein, including all the terms and conditions of the parties’ agreement. This Agreement supersedes any and all prior understandings, representations, negotiations, and agreements between the parties relating hereto, whether written or oral.

Severability. If any terms and conditions of this Agreement are held to be invalid or unenforceable as a matter of law, the other terms and conditions hereof shall not be affected thereby and shall remain in full force and effect.  To this end, the terms and conditions of this Agreement are declared severable.

	IN WITNESS WHEREOF,


	[PERSON SUPPORTED]:

	



	PERSON SUPPORTED SIGNATURE
	DATE

	



	PRINTED NAME OF PERSON SUPPORTED SIGNATORY (above) 


	
[DDA PROVIDER NAME]:




	

	DDA PROVIDER SIGNATURE
	DATE

	



	PRINTED NAME AND TITLE OF DDA PROVIDER SIGNATORY (above)
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