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MESSAGE:

While you were aided, you were overpaid.  Though you stopped getting cash aid, you still owe us for your overpayment.  You owe $______.

Here’s why:

The amount you owe is now due.  You must pay back the money or show the County your plan for paying it back before (date).  If you do not, the County may take what you owe out of your state income tax refund or take other legal action to collect.
The next page(s) show the cash aid you were paid and what you should have been paid for each month you were overpaid.

If you pay by check or money order, send or bring it to:

If you pay with cash, pay in person and be sure to ask for a numbered receipt with the County’s name on it.

You do not have to use any Social Security or SSI benefits you get to repay this overpayment.

WARNING: If you think this overpayment is wrong, this is your last chance to ask for a hearing.  The back of this page tells how.  If you do not repay this overpayment, the County may try to collect it from someone in your cash aid family group.
INSTRUCTIONS: Use to notify and demand repayment of former recipients of an overpayment.  Specify the amount owed and the reason for the overpayment.  Fill in the deadline date for paying or submitting a plan for repayment, and the county address.  Attach Continuation Page (NA 274 B, C, D, E or F) to show the overpayment computation.

This message replaces M44-352A dated 01-01-98.

