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1 Brief Description
This correspondence is sent to Claimants requesting a replacement payment because the claimant claims that he/she misplaced/damaged a prior benefit check.
2 Correspondence Specifications

The table below outlines the correspondence specifications:
	Correspondence Specifications

	Recipient
	Claimant

	Address type
	Mailing then standard hierarchy

	Address hierarchy
	Standard Claimant Mailing Hierarchy

	Generation method
	Staff Event

	Batch frequency and timing
	NA

	Event triggers
	Staff selection

	Expected annual volume
	120

	Protested / Appealed / Neither
	Neither

	Protest or Appeal period
	NA

	Outgoing
	Yes

	Incoming
	Yes – when received and scanned, hard copy should be saved and routed to Special Payments.

	Accompanying Correspondence
	No

	Remittance
	No
	NA

	Display this document online?
	Yes
	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
	AFFIDAVIT FOR DUPLICATE WARRANT

Section 17.13, Florida Statutes, as amended


	Standard form letter – Static Text

	Element 2
	State of Florida
	Standard form letter – Static Text

	Element 3
	County: <County>
	County of the Claimant’s Residence

	Element 4
	SS#: <Social Security No.>
	Where <Social Security No.> is the Social Security No. of the Claimant

	Element 5
	Before the undersigned, an Officer Duly Authorized to Take Acknowledgement, personally appeared the payee or responsible State Agency representative:


	Standard form letter – Static Text

	Element 6
	CLAIMANT NAME: <Claimant Name> who, being duly sworn, deposes and says that CLAIMANT is informed and believes that the State of Florida did issue a warrant  as described below:
	<Claimant Name>


	Element 7
	Warrant No.:
	<Warrant No.> is the Warrant Number associated with the payment

	Element 8
	Warrant Date: < Warrant Date:>
	< Warrant Date:>

	Element 9
	Warrant Amt.: <Warrant Amt.>
	<Warrant Amt.>

	Element 10
	SAMAS Account Code: <SAMAS Account Code>
	Warrants issued prior to 10/01/2011: <SAMAS account code>: 75-50-2-765002-75200200-00-311033-00
Warrants issued on or after 10/01/2011: <SAMAS account code>: 40-50-2-765002-40200200-00-311033-00

	Element 11
	Payable to the Order of: <Claimant Name>
	<Claimant Name>

	Element 12
	And CLAIMANT further says that according to CLAIMANT’s best knowledge, information and belief, the said warrant has been lost or destroyed and the PAYEE has not benefited in any way directly or indirectly from the above indicated warrant.


	Standard form letter – Static Text

	Element 13
	Has PAYEE endorsed the above warrant?

[  ] YES  [   ] NO

If the answer is yes, describe the circumstances:  
	Standard form letter – Static Text


	Element 14
	Claimant Signature:

Title (if other than individual:

Address:

City, State, Zip


	Standard form letter – Static Text


CTY ST Z

	P1:

		CTY ST ZIP2:

	

	
	Standard form letter – Static Text
	

	Element 16
	Sworn to and subscribed before me this ______ day of _________________, _______ by:


	Standard form letter

	Element 17
	The State of Florida requires a notary public seal shall be affixed to all notarized documents.  This seal shall include “Notary Public-State of Florida” (or State you are notarized in).  This seal shall also state name of notary public, commission expiration date and a commission number.  If your State does not require a commission number, then a letter with a copy of your State’s Notary Public laws must be attached to the affidavit for duplicate in order for the State of Florida to accept that affidavit and process that duplicate.

(Name of person making statement)

(Signature of Notary Public) State of Florida

(Print, type or stamp Commissioned name of Notary Public)


	Standard form letter

	Element 18
	Personally Known [ ]  or   Produced Identification [  ]

Type of Identification Produced

Identification Number

This form should be completed by the payee and forwarded to the agency which initiated the payment.


	Standard form letter

	Element 19
	FOR STATE AGENCY USE ONLY

RETURN WARRANT TO:

AGENCY SHOULD FORWARD THIS FORM TO:

Department of  Economic Opportunity 
Special Payments

PO Drawer 5350

Tallahassee, FL 32314-5350

Department of Financial Services

Reconciliation Section

200 E. Gaines Street

Tallahassee, FL 32399-0354


	Standard form letter

	Element 20
	*PRIVACY ACT STATEMENT

Information you provide to this agency is voluntary and confidential but is required to process your claim.  Pursuant to the Internal Revenue Code of 1986, the Social Security Act, 42 U.S.C. 1320b-7(a)1, and s. 443.091(1)(h), F.S., disclosure of your Social Security number is mandatory.  Social Security numbers will be used by the Department to report the benefits you receive to the Internal Revenue Service as potential taxable income. In accordance with the Federal Deficit Reduction Act, an amendment to the Federal Social Security Act, and 5 U.S.C. 552a(o)(1)(D), information you provide is subject to verification through computer matching programs and information about your wages and claim may be provided to other federal, state and local agencies or their contractors for verification of eligibility under other government programs to ensure benefits have been properly paid and for statistical and research purposes.

An equal opportunity employer/program.  Auxiliary aids and services are available upon request to individuals with disabilities.
	Standard form letter

	Element 21
	INFORMATION SHEET FOR AFFIDAVIT FOR DUPLICATE WARRANT

You must have your signature notarized on the Affidavit for Duplicate Warrant, fill in your current mailing address in the space provided, and return the notarized affidavit to the address below.  We will not place a STOP PAYMENT on this warrant until we receive the completed, notarized ORIGINAL affidavit from you.

Department of Economic Opportunity

SPECIAL PAYMENTS

PO DRAWER 5350

TALLAHASSEE, FL 32314-5350

If you receive or locate the original warrant after submitting this affidavit, DO NOT CASH the warrant, as payment will be stopped by the State Treasurer.  The original warrant must be sent back to the above address with a note advising that a stop payment was requested on the warrant.

If it is determined by the Department of Financial Services that the original warrant has not been cashed, a replacement warrant marked DUPLICATE will be issued to you within two weeks following receipt by this mailed to your current mailing address you provided on the Affidavit for Duplicate Warrant.

If it is determined that the original warrant was cashed prior to issuance of the stop payment order, you will be notified and given further instructions.


	Standard form letter


4 Scenarios

There are no scenarios for this correspondence. 
5 Reminder Specification

The table below describes follow-up requirements, if any, for this correspondence:
	Reminder Specifications

	Frequency of Intervals
	NA

	Number of Intervals
	NA

	Text Changes
	NA


6 Mail Return Handling Specifications
	Mail Return Handling Specifications

	Date Change Specifications
	Do not change date if remailing document

	Other Necessary Changes/Processes

	


7 Example
AFFIDAVIT FOR DUPLICATE WARRANT
Section 17.13, Florida Statutes, as amended
	STATE OF FLORIDA
	      County:             
	SS#:       


Before the undersigned, an Officer Duly Authorized to Take Acknowledgement, personally appeared the payee or responsible State Agency representative:

	CLAIMANT NAME: 
	     


who, being duly sworn, deposes and says that CLAIMANT is informed and believes that the State of Florida did issue a warrant  as described below:

	Warrant No.:
	     

	Warrant Date:
	     

	Warrant Amt.:
	     

	SAMAS Account Code:
	40-50-2-765002-40200200-00-311033-00




	Payable to the Order of:
	     



and CLAIMANT further says that according to CLAIMANT’s best knowledge, information and belief, the said warrant has been lost or destroyed and the PAYEE has not benefited in any way directly or indirectly from the above indicated warrant.

Has PAYEE endorsed the above warrant?  NO
  YES   
If the answer is yes, describe the circumstances:       
	Claimant Signature:
	
	Title (if other than individual:
	     

	Address:
	     
	City, State, Zip
	     

	There must be two witnesses for payees who cannot sign their names.  The Notary can be one witness.

	WITNESS:
	     
	WITNESS:
	     

	ADDRESS:
	     
	ADDRESS:
	     

	CTY ST ZIP1:
	     
	CTY ST ZIP2:
	     


Sworn to and subscribed before me this ______ day of _________________, _______ by:

	     
	The State of Florida requires a notary public seal shall be affixed to all notarized documents.  This seal shall include “Notary Public-State of Florida” (or State you are notarized in).  This seal shall also state name of notary public, commission expiration date and a commission number.  If your State does not require a commission number, then a letter with a copy of your State’s Notary Public laws must be attached to the affidavit for duplicate in order for the State of Florida to accept that affidavit and process that duplicate.

	(Name of person making statement)
	

	
	

	(Signature of Notary Public) State of Florida
	

	     
	

	(Print, type or stamp Commissioned name of Notary Public)
	


Personally Known   or   Produced Identification 
	Type of Identification Produced
	     
	Identification Number
	     


This form should be completed by the payee and forwarded to the agency which initiated the payment.

	FOR STATE AGENCY USE ONLY

	RETURN WARRANT TO:
	AGENCY SHOULD FORWARD THIS FORM TO:

	Department of Economic Opportunity
Special Payments

PO Drawer 5350

Tallahassee, FL 32314-5350
	Department of Financial Services

Reconciliation Section

200 E. Gaines Street

Tallahassee, FL 32399-0354


*PRIVACY ACT STATEMENT

Information you provide to this agency is voluntary and confidential but is required to process your claim.  Pursuant to the Internal Revenue Code of 1986, the Social Security Act, 42 U.S.C. 1320b-7(a)1, and s. 443.091(1)(h), F.S., disclosure of your Social Security number is mandatory.  Social Security numbers will be used by the Department to report the benefits you receive to the Internal Revenue Service as potential taxable income. In accordance with the Federal Deficit Reduction Act, an amendment to the Federal Social Security Act, and 5 U.S.C. 552a(o)(1)(D), information you provide is subject to verification through computer matching programs and information about your wages and claim may be provided to other federal, state and local agencies or their contractors for verification of eligibility under other government programs to ensure benefits have been properly paid and for statistical and research purposes.

An equal opportunity employer/program.  Auxiliary aids and services are available upon request to individuals with disabilities. 

INFORMATION SHEET FOR AFFIDAVIT FOR DUPLICATE WARRANT

You must have your signature notarized on the Affidavit for Duplicate Warrant, fill in your current mailing address in the space provided, and return the notarized affidavit to the address below.  We will not place a STOP PAYMENT on this warrant until we receive the completed, notarized ORIGINAL affidavit from you.

DEPARTMENT OF ECONOMIC OPPORTUNITY
SPECIAL PAYMENTS

PO DRAWER 5350

TALLAHASSEE, FL 32314-5350

If you receive or locate the original warrant after submitting this affidavit, DO NOT CASH the warrant, as payment will be stopped by the State Treasurer.  The original warrant must be sent back to the above address with a note advising that a stop payment was requested on the warrant.

If it is determined by the Department of Financial Services that the original warrant has not been cashed, a replacement warrant marked DUPLICATE will be issued to you within two weeks following receipt by this mailed to your current mailing address you provided on the Affidavit for Duplicate Warrant.

If it is determined that the original warrant was cashed prior to issuance of the stop payment order, you will be notified and given further instructions.

