
OSAGE NATION TRIBAL WORKS DEPARTMENT 

HOUSING PROGRAM 

BENEFIT AGREEMENT 

 

 

I, ______________________________, as an enrolled member of the Osage Nation, hereinafter 

referred to as “Recipient”, in consideration for being awarded a benefit in an amount not to 

exceed $__________, from the Osage Nation hereby agree to the following conditions on which 

the benefits are made and received.  

 

Recipient understands that the benefit is made subject to all applicable regulations now or in the 

future. Recipient further understands that the actual amount of the housing assistance received 

will be determined by the actual cost of building materials and labor assistance approved by the 

Osage Nation. The benefit provided will be only the amount necessary to meet the basic housing 

needs of the Recipient. No appliance or home décor items are allowable, such as carpet, washer, 

dryer, dishwasher, television, curtains, etc. 

 

It is expressly agreed by Recipient as follows: 

 

Recipient hereby acknowledges and agrees as evidenced by the signatures below that if he/she 

sells the home for which assistance is received within five (5) years following the date of 

completion of the rehabilitation, the benefit is voided and a prorated annual amount of the 

assistance will be repaid by the Recipient to the Osage Nation in accordance with the adopted 

Osage Nation Housing Program Policies & Procedures. I also understand and agree a five (5) 

year deed restriction shall be filed on the property from the completion date of the rehabilitation.  

 

Successor(s):  In the event of the death(s) of the recipient, the conditions in the Agreement shall 

be binding on any and all persons who succeed to the Recipient’s interest(s) in the house for 

which benefit was made. 

 

I, ______________________________ acknowledge that the foregoing conditions have been 

fully explained to me (us), that I (we) do understand and agree to them. I (we) also understand 

that a copy of the Agreement is to be given to me (us) for my (our) records. 

 

 

______________________________  ______________________________ 

Housing Program Coordinator   Recipient 

 

____________________    ____________________ 

Date       Date 


