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1 Brief Description
This correspondence is sent to the Claimant’s Beneficiary to inform the Beneficiary that the Agency needs more information to determine whether the Beneficiary is eligible for the replacement payment.
2 Correspondence Specifications

The table below outlines the correspondence specifications:

	Correspondence Specifications

	Recipient
	Claimant’s Beneficiary

	Address Type
	Claimant’s Beneficiary – Mailing Address

	Address Hierarchy
	NA

	Event-based or Batch Generation
	Event

	Batch Frequency and Timing
	NA

	Event Triggers
	Staff requests for additional information in the Replacement Payment Affidavit workflow (See Replacement Payment Affidavit SRW).

	Expected Annual Volume
	50

	Protested / Appealed / Neither
	Neither

	Protest or Appeal Period
	NA

	Outgoing
	Yes

	Incoming
	No

	Accompanying Correspondence
	Beneficiary Affidavit SRC

	Remittance
	No
	NA

	Display this document online?
	No
	NA

	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>

<Beneficiary Name>

<Beneficiary Address 1>

<Beneficiary Address 2>

<Beneficiary City, State Zip Code>
	<Beneficiary Name>

<Beneficiary Address 1>

<Beneficiary Address 2>

<Beneficiary City, State Zip Code>

	Element 2
	Dear <Beneficiary Name>:

We are returning your Beneficiary Affidavit for the following reason(s):

_<Reason Checkmark>__ The Notary Public needs to complete the highlighted areas.

_<Reason Checkmark>__ The Notary Public needs to complete the highlighted areas as well as a letter with a copy of your state’s Notary public laws (as indicated on the affidavit) in order for the State of Florida to accept and process the affidavit.

_<Reason Checkmark>__ You need to complete the highlighted areas.

_<Reason Checkmark>__ Other: <Reason>


	<Beneficiary Name>
_<Reason Checkmark> will show a checkmark if the corresponding reason was the one selected by Staff

<Reason> will display additional comments entered by Staff, when ‘Other’ is selected as the reason



	Element 3
	Sincerely,

Special Payments Unit

<DEO Address 1>

<DEO Address 2>


<DEO City, State Zip Code>


	<DEO Address 1>

<DEO Address 2>


<DEO City, State Zip Code>




4 Scenarios

There are no scenarios for this correspondence.

5 Reminder Specification

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

6 Mail Return Handling Specifications

There is no mail return handling specifications for this correspondence.

7 Example

<Current Date>

<Beneficiary Name>

<Beneficiary Address 1>

<Beneficiary Address 2>

<Beneficiary City, State Zip Code>

Dear <Beneficiary Name>:

We are returning your Beneficiary Affidavit for the following reason(s):

_<Reason Checkmark>__ The Notary Public needs to complete the highlighted areas.

_<Reason Checkmark>__ The Notary Public needs to complete the highlighted areas as well as a letter with a copy of your state’s Notary public laws (as indicated on the affidavit) in order for the State of Florida to accept and process the affidavit.

_<Reason Checkmark>__ You need to complete the highlighted areas.

_<Reason Checkmark>__ Other: <Reason>

Sincerely,

Special Payments Unit

<DEO Address 1>

<DEO Address 2>

<DEO City, State Zip Code>
8 Other Notes
None
