
NAME-OF-COUNTY-- 
ADDRESS-LINE-1--- 
ADDRESS-LINE-2--- 
CITY ------  
 
 
 
 
 

  FIRST-NAME ---- LAST NAME 
  ADDRESS-LINE 1 
            SSN – TIN - #       ADDRESS-LINE 2 
Social Security Number  CITY NC ZIP CODE 

 
 
 
 
 
 
 
 
---------------------------------------------------------------------- 
We have recently collected ______________ on this claim you owed for overissued Food and 
Nutrition Services.  This collection was made under the U.S. Treasury Offset Program.  The collection 
may have been made in a single collection or in a series of collections.  If you have more than one 
Food and Nutrition Services debt, part of the Total Collection Amount may be applied to more than 
one debt, each debt is reported on a separate notice.   
 
The Federal agency which made the collection may have also advised you of the amount it collected.  If the 
amount collected is greater than the amount in this notice, the difference is due to an administrative charge for 
that collection.   
 
The amount of the administrative charge you paid does not reduce the amount you owe for overissued Food 
and Nutrition Services.   
 
THIS NOTICE IS FOR DEBT CLAIM (REFERRAL NUMBER) ………………...   
TOTAL COLLECTION AMOUNT ……………………………..……………... $  
NEW BALANCE OF THIS CLAIM AFTER THIS COLLECTION ………………… $  
REFUND DUE ………………………………………………………………………… $  
 
 
 

CLAIM HAS BEEN PAID IN FULL. 
 
 
 
If you have any questions regarding this matter, please use the following address and/or phone 
number to contact the Department of Social Services in your county: 
 
 
 

NAME-OF-COUNTY-- 
ADDRESS-LINE-1--- 
ADDRESS-LINE-2-- 
CITY ----  

 
PHONE NUMBER:  

 
 

CYCLE NUMBER:   
 
 
DSS-8610 (12/09) 
Economic and Family Services 


