	REPORT ON SUBSIDIZED CHILD CARE PROVIDER REFERRAL  


	TO:       
	ATTENTION:       

	eligibility Agency

record NUMBER:                   
	case Name:       

	TYPE OF REFERRAL:       FORMCHECKBOX 
 Field investigation       FORMCHECKBOX 
 Overpayment fraud investigation 

	Overpayment  CLAIM AMOUNT:

     
	OVERPAYMENT CLAIM PERIOD:
From:                                 To:

                             

	NOTE: REGARDLESS OF THE CASE OUTCOME LISTED BELOW, THE CCIS AND/OR OCDEL SHOULD PROCEED WITH ANY ELIGIBLITY OR REGULATORY ACTIONS NECESSARY PER OCDEL REGULATIONS.

	 FORMCHECKBOX 
 Assigned for Investigation Review

 FORMCHECKBOX 
 Prosecution

 FORMCHECKBOX 
 No OIG Action 


	FOR PROSECUTION CASES:

	FILING DATE:  

     
	ADJUDiCATION dATE:

     
	ADJUDICATION TYPE:  

 FORMDROPDOWN 



	REMARKS (ALL CASES):

     


	Name, Title
	Date:       
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