Overpayment Collection for TANF & FS/SNAP Child Care – Family Receiving Care 
Initial Letter


CCIS of COUNTY/GEOGRAPHIC AREA
CCIS ADDRESS
DATE
RE:  Identification of an Overpayment
RECIPIENT'S NAME

RECIPIENT'S ADDRESS
Dear RECIPIENT'S NAME,
This letter is a follow-up to the Confirmation Notice you received regarding the identification of an overpayment as specified in §§ 168.91 (relating to restitution) and 255.4 (relating to procedures).  We have determined that there was an overpayment based on the following information:

Reason:  INSERT REASON FOR OVERPAYMENT
Overpayment Period:  From INSERT BEGIN DATE OF OVERPAYMENT to INSERT END DATE OF OVERPAYMENT
Amount:  INSERT AMOUNT OF OVERPAYMENT
Explanation:  INSERT FULL EXPLANATION REGARDING HOW THE OVERPAYMENT OCCURRED
You must repay the full amount of the overpayment.  You may repay the full amount of the overpayment using one of the following options:

1. A single payment of the full amount owed.

2. A payment plan agreeable to both you and your local CCIS agency.
Please contact our agency at CCIS TELEPHONE # no later DATE – 10 CALENDAR DAYS FOLLOWING THE DATE OF THE LETTER to discuss which option you prefer to use to repay the full amount of the overpayment.

If you fail to respond to this letter and select one of the options listed above by DATE – 10 CALENDAR DAYS FOLLOWING THE DATE OF THE LETTER, our agency will refer your child care overpayment to the Office of Inspector General for collection.
 Thank you in advance for your time and attention to this matter.

Sincerely,
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