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DEPARTMENT OF FISH AND GAME

HUMAN RESOURCES BRANCH

ACCOUNT RECEIVABLE NOTIFICATION

	SEND REPLY TO:

HUMAN RESOURCES BRANCH

TRANSACTIONS DIVISION

1416 9TH STREET, ROOM 1217

SACRAMENTO CA 95814
	DATE SENT



	
	AGENCY NUMBER


	UNIT NUMBER



	
	OFFICE NAME



	TO:    

	EMPLOYEE SOCIAL SECURITY NUMBER



	
	PERSONNEL SPECIALIST



	
	TELEPHONE NUMBER



	ACCOUNT RECEIVABLE PAY PERIOD


	ACCOUNT RECEIVABLE GROSS


	BARGAINING CONTRACT/GOVT CODE SECTION




This notification is to inform you that you have been overpaid in the amount specified above. Before taking collection action, you are being afforded an opportunity to respond. Please complete the bottom portion of this form and return it to our office no later than 15 days from the date of this notification. If no response is received, the overpayment will be recovered by payroll deduction from your next salary warrant.

THE OVERPAYMENT RESULTED FROM:

	REPAYMENT SELECTION             Check only one of the Repayment Selection boxes, sign, date and return the original copy to the Department of Fish and Game/Human Resources Branch at the address listed at the top of this form.

NOTE: When the A/R is collected/repaid by payroll deduction, the taxable gross of the payment to which the deduction is applied will be reduced by the taxable gross amount of the A/R before federal and state taxes are computed. A/R's that are collected by agency collection will not receive a tax reduction at the time of collection, You can recoup overpayments of federal and/or state tax amounts, if any, when filing an income tax return for that year.

Additional information, including net amount due, will be forwarded when received from the State Controller's Office.

	A         In cash payment(s) mutually agreed to by the employee and the State
	NUMBER OF PAYMENTS
	AMOUNT OF PAYMENTS

$

	B         Installments through payroll deduction to cover the same number of pay periods in which the overpayment occurred, provided the full amount is recovered in (1) year or less.
	NUMBER OF DEDUCTIONS

	CERTIFICATION OF REPAYMENT

I agree to the repayment schedule described above and acknowledge the gross amount set forth as a legitimate debt owed by me to the State.

	EMPLOYEE SIGNATURE
	DATE

	PERSONNEL USE ONLY

	CONTACT LETTER RECEIVED

STD. 674 COMPLETED AND SUBMITTED
El

EMPLOYEE NOTIFIED OF NET
	
WARRANT REGISTER DOCUMENTED


REFERRED TO SUPERVISOR



DATE 


DISTRIBUTION
ORIGINAL—RETURN TO PERSONNEL
COPY—EMPLOYEE

COPY—RETAIN WITH 674

FG HRB ___  (New 10/01)


