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1 Brief Description
This correspondence is sent to the Claimant when a check repayment issued by the Claimant or a Third-Party results in a Non-Sufficient Funds (NSF) notice from the bank.
2 Correspondence Specifications

The table below outlines the correspondence specifications:

	Correspondence Specifications

	Recipient
	Claimant

	Address Type
	Claimant – Mailing Address

	Address Hierarchy
	Standing Claimant Mailing Hierarchy

	Event-based or Batch Generation
	Batch

	Batch Frequency and Timing
	A daily batch process identifies all repayments that have been marked as ‘NSF’ by the Staff. For every such repayment, System sends this correspondence to the Claimant. 

	Event Triggers
	NA

	Expected Annual Volume
	TBD in development phase

	Protested / Appealed / Neither
	Neither

	Protest or Appeal Period
	Fifteen days

	Outgoing
	Yes

	Incoming
	No

	Accompanying Correspondence
	None

	Remittance
	Yes
	The Claimant attaches this letter to the repayment (check, money order, or cashier’s check) to cover the NSF amount.

	Display this document online?
	Yes
	Claimant Inbox – 3 months

	Static Attachment(s)
	No
	NA


3 Element Definitions

The table below describes each element found on the particular piece of correspondence:

	Element Definitions

	Element
	Description/Text
	Data Variables and Source

	Element 1
	<Current Date>

<Claimant Name>

<Claimant Address Line 1>

<Claimant Address Line 1>
	<Current Date> is the date on which the correspondence is generated.

<Claimant Name>

<Claimant Address Line 1>

<Claimant Address Line 1>

	Element 2
	Dear <Claimant Name>:
	<Claimant Name>

	Element 3
	You are hereby notified that a check numbered <NSF Check No.>, in the amount of $<NSF Check Amount>, issued by you on <NSF Check Issue Date>, drawn upon <NSF Check Bank> and payable to <NSF Check Payee> has been dishonored.  Pursuant to Florida Law, you have fifteen (15) days from the date of this notice to submit payment of the full amount of such check, plus a service charge of $<Assessed NSF Fees>.


	<NSF Check No.> is the check number of the NSF check issued by the Claimant
<NSF Check Amount> is the dollar amount of the check

<NSF Check Issue Date> is the date on which the check was issued by the Claimant

<NSF Check Bank> is the bank associated with the check

<NSF Check Payee> is the Claimant who issued the check

<Assessed NSF Fees> is the assessed NSF fees which the Claimant needs to pay off.

	Element 4
	This amount has been added back into the overpayment balance on your account.  It is YOUR responsibility to make restitution and keep your account up-to-date.

The total amount due is $<Total Amount Due>.  Unless this amount is paid in full within 15 days, this agency will turn over the dishonored check and all other available information relating to this incident to the State Attorney for criminal prosecution.  You may additionally be liable in a civil action against you for triple the amount of the check, but in no case less than $50, together with the amount of the check, the service charge, court costs, reasonable attorney fees, and incurred bank fees, as provided in Section 68.065, Florida Statutes.

Make a money order or a cashier's check payable to the FLORIDA UNEMPLOYMENT COMPENSATION FUND, and mail to the address listed below.  We will not accept another personal check as replacement for this amount.  Be sure to include your name and Social Security number on all payments and correspondence.


	$<Total Amount Due>

	Element 5
	Sincerely,

Please return the enclosed copy of this letter with your payment. 

<Staff Member Name>

<Staff Title>

Payment Processing Unit

<Phone No.>
	<Staff Member Name> is the name of the staff member responsible for this letter.

<Staff Title>

<Phone No.> is the phone number of the Payment Processing Unit.



	Element 6
	<Current Date>

<Claimant Name>

<Claimant Address Line 1>

<Claimant Address Line 2>
	<Current Date>

<Claimant Name>

<Claimant Address Line 1>

<Claimant Address Line 2>



	Element 7
	Dear <Claimant Name>:

Enclosed is a copy of a personal check # <NSF Check Number> for $<NSF Check Amount> dated <NSF Check Issue Date> issued by <NSF Check Issued By> which was applied to your overpayment balance.  This check was returned by the bank as an uncollectible check.
	<Claimant Name>

<NSF Check No.> is the check number of the NSF check issued by the Third-Party

<NSF Check Amount> is the dollar amount of the check

<NSF Check Issue Date> is the date on which the check was issued by the Claimant

<NSF Check Issued By> is the Name of the 3rd party who issued the check

	Element 8
	The amount of this check has been added back to your balance due.  It is YOUR responsibility to replace this check and bring your payment schedule up-to-date.  You currently owe this Department $<Total Overpayment Balance>.

Please make certified checks or money orders payable to the FLORIDA UNEMPLOYMENT COMPENSATION FUND, and mail to:

Department of Economic Opportunity
Unemployment Compensation Program

Benefit Payment Control 

P O Drawer 5050

Tallahassee, Fl 32314-5050
	<Total Overpayment Balance> is the total overpayment balance owed by the Claimant

	Element 9
	If your replacement check is not honored by the bank, this matter will be referred to the State Attorney’s Office for prosecution.

Be sure to include your NAME and SOCIAL SECURITY NUMBER on all payments and correspondence.  Thank you for your cooperation in this matter.
	

	Element 10
	Sincerely,

<Staff Member Name>

<Staff Title>

Audit and Collections Unit

<Telephone No.>

Enclosure
	<Staff Member Name>

<Staff Title>

<Telephone No.>


4 Scenarios
Every time a piece of correspondence is generated many of the elements will be unique or specific to that piece of correspondence. The table below outlines each possible scenario for a combination of the elements that may be required on a given piece of correspondence:

	Scenarios

	Element
	Order
	The NSF Check was issued by the Claimant
	The NSF Check was issued by a Third-Party

	Element 1
	1
	X
	

	Element 2
	2
	X
	

	Element 3
	3
	X
	

	Element 4
	4
	X
	

	Element 5
	5
	X
	

	Element 6
	1
	
	X

	Element 7
	2
	
	X

	Element 8
	3
	
	X

	Element 9
	4
	
	X

	Element 10
	5
	
	X


5 Reminder Specification

There are no follow-up requirements / reminder specifications for this correspondence.

6 Mail Return Handling Specifications

There are no mail return handling specifications for this correspondence.

7 Example
<Current Date>
<Claimant Name>
<Claimant Address Line 1>
<Claimant Address Line 1>
Dear <Claimant Name>:

You are hereby notified that a check numbered <NSF Check No.>, in the amount of $<NSF Check Amount>, issued by you on <NSF Check Issue Date>, drawn upon <NSF Check Bank> and payable to <NSF Check Payee> has been dishonored.  Pursuant to Florida Law, you have fifteen (15) days from the date of this notice to submit payment of the full amount of such check, plus a service charge of $<Assessed NSF Fees>.
This amount has been added back into the overpayment balance on your account.  It is YOUR responsibility to make restitution and keep your account up-to-date.

The total amount due is $<Total Amount Due>.  Unless this amount is paid in full within 15 days, this agency will turn over the dishonored check and all other available information relating to this incident to the State Attorney for criminal prosecution.  You may additionally be liable in a civil action against you for triple the amount of the check, but in no case less than $50, together with the amount of the check, the service charge, court costs, reasonable attorney fees, and incurred bank fees, as provided in Section 68.065, Florida Statutes.

Make a money order or a cashier's check payable to the FLORIDA UNEMPLOYMENT COMPENSATION FUND, and mail to:  The Department of Economic Opportunity, Benefit Payment Control, P.O. Drawer 5050 Tallahassee, FL  32314-5050the address listed below.  We will not accept another personal check as replacement for this amount.  Be sure to include your name and Social Security number on all payments and correspondence.

Sincerely,


<Staff Member Name>
<Staff Title>
Payment Processing Unit

<Phone No.>
<Current Date>
<Claimant Name>

<Claimant Address Line 1>

<Claimant Address Line 2>

Dear <Claimant Name>:

Enclosed is a copy of a personal check # <NSF Check Number> for $<NSF Check Amount> dated <NSF Check Issue Date> issued by <NSF Check Issued By> which was applied to your overpayment balance.  This check was returned by the bank as an uncollectible check.

The amount of this check has been added back to your balance due.  It is YOUR responsibility to replace this check and bring your payment schedule up-to-date.  You currently owe this Department $<Total Overpayment Balance>.

Please make certified checks or money orders payable to the FLORIDA UNEMPLOYMENT COMPENSATION FUND, and mail to:

Department of Economic Opportunity
Unemployment Compensation Program

Benefit Payment Control 

P O Drawer 5050

Tallahassee, Fl 32314-5050

If your replacement check is not honored by the bank, this matter will be referred to the State Attorney’s Office for prosecution.

Be sure to include your NAME and SOCIAL SECURITY NUMBER on all payments and correspondence.  Thank you for your cooperation in this matter.

Sincerely,

<Staff Member Name>
<Staff Title>
Audit and Collections Unit

<Telephone No.>
Enclosure

8 Other Notes
None.
Please return the enclosed copy of this letter with your payment. 








