DEPARTMENT OF HEALTH AND HUMAN SERVICES

OUTSTANDING SALARY OVERPAYMENTS

AS OF LAST DAY OF MONTH (Example1 3/31/99)

uniT# | UNIT NAME EMPLOYEE NAVE SOC.SEC# | PAYROLLDATE | GROSSAMT. |  NETAMT. ORIGINATION OF OVERPAYMENT ISTLETTER | 2NDLETTER | FINALLETTER | SET-OFFDEBT | ATTY.GEN.OFFICE | COLLECTIONAGENCY | PYMTPLAN DATE PAID COMMITMENTS/COMMENTS
(Ex.351A%) (Example 2) (Ex.41/1/99) | (2/1/99) (3/1/99) (Ex.5$100.00)
Bob Brick
Susan Damp
(Ex. 6)$.00 (Ex. 6) $.00 (Ex.6 4/1/99)
WRITE OFF <(EXAMPLE 7)
TOTAL

*EMPLOYEES CURRENTLY WORKING WITH THE STATE OF NORTH CAROLINA. AGENCIES WILL PURSUE

COLLECTION OF OVERPAYMENT FROM THE AGENCY THE EMPLOYEE IS CURRENTLY EMPLOYED WITH.




