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Today's Date
Full Name of Provider
PO Box or Street Address
City, State, Zip
CERTIFIED MAIL     
RE:  Adoption Subsidy Overpayment, Contract # xxxxxxxx
Dear Provider:

Our records indicate an overpayment of adoption subsidy was made for child's name for the months of       through      . This overpayment was due to      
As a result you were sent adoption assistance cash payments that you were not entitled to receive. The overpayment totals $Amt Pd.

Please issue a check or money order in the amount of $ total overpayment amt payable to the Texas Department of Family and Protective Services.  The check should be mailed within 30 days to:



Texas Department of Family and Protective Services



ATTN:  DFPS Accounting - AR



Accounting Division, Mail Code E-672



PO Box 149030



Austin, TX 78714-9030

Form 8102-AA Request for Payment to DFPS (Adoption Subsidy Overpayment) is enclosed with specific information relating to the overpayment.  Please include a copy of the form with each payment to ensure payment is correctly recorded. Failure to repay this overpayment will result in a referral to the Office of the Attorney General. If you have any questions regarding this payment request, or if your records do not agree with our records, please contact me at (xxx)xxx-xxxx.

We apologize for any inconvenience and appreciate your prompt attention to this matter.

Sincerely,

Sender's Name
Sender's Title
Attachment:  Request for Payment to DFPS (Form 8102-AA)

cc:  Name, Accounting Division, M/C E-672

       Latasha Henry, Adoption Subsidy Program Specialist, M/C Y-934
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