SUBSIDIZED CHILD CARE 
SUSPECTED PROVIDER FRAUD OVERPAYMENT REFERRAL
	DATE OF REFERRAL
	PROVIDER STATUS

	     
	                                  Inactive  Active                                        


	PROVIDER INFORMATION

	Name of Provider
	     

	Name of Operator
	     

	Address of Provider 
	     

	County and Office
	     
	Provider Number
	      

	Federal ID Number of Provider
	   -  -    
	Telephone Number of Provider
	(   )    -    


	OVERPAYMENT INFORMATION

	Discovery Code:  8
	Project Code:
44
	Reason Code:
62

	Begin Date of Overpayment
	     
	End Date of Overpayment
	     

	Amount of Overpayment
	     
	
	


	EXPLANATION OF SUSPICION OF PROVIDER FRAUD

	Please provide a detailed explanation of suspicion of fraud:
     


Eligibility Agency Name:      
Eligibility Agency Address:      
Eligibility Agency Contact Name:      
Contact Telephone Number: (   )    -    
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