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1 Brief Description
This correspondence is sent to the Claimant’s beneficiary to notify them that their request for a replacement payment was denied.
2 Correspondence Specifications

The table below outlines the correspondence specifications:

	Correspondence Specifications

	Recipient
	Beneficiary

	Address Type
	Mailing Address of the Beneficiary

	Address Hierarchy
	NA

	Event-based or Batch Generation
	Event

	Batch Frequency and Timing
	NA

	Event Triggers
	Staff denies request for replacement payment by beneficiary (See Replacement Payment Affidavit SRW)

	Expected Annual Volume
	100

	Protested / Appealed / Neither
	Neither

	Protest or Appeal Period
	NA

	Outgoing
	Yes

	Incoming
	No

	Accompanying Correspondence
	None

	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>


	<Current Date>

<Beneficiary Name>

<Beneficiary Address 1>

<Beneficiary Address 2>

<Beneficiary City, State Zip Code>



	Element 2
	Re:  <Claimant name><Payment ID> <Payment issued amount>

Dear <Beneficiary Name>:

We have received your affidavit requesting a beneficiary replacement payment for (#<Payment ID>) <Benefit Payment Week> in the amount of $<Payment Amount>.  Following is the reason for denying the request:


	<Claimant name>

<Payment ID> is the ID of the payment issued to the Claimant
<Payment issued amount> is the payment amount issued
<Beneficiary Name>
<Payment ID>

<Benefit Payment Week> is the last day of the benefit week for which the payment was issued. Will be displayed as “mm/dd/yyyy”
<Payment Amount>

	Element 3
	<Reason>

As a result, we are unable to issue a replacement payment.

Sincerely,

<Staff Name>

Department of Economic Opportunity

<Special Payments Unit return address>

	<Reason> is the reason quoted by the Staff for denying the reissue request
<Staff Name> is the name of the Staff member sending this correspondence

<Special Payments Unit return address> = the address of the Special payment unit.




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>

Re:  <Claimant name><Payment ID> <Payment issued amount>

Dear <Beneficiary Name>:

We have received your affidavit requesting a beneficiary replacement payment for (#<Payment ID>) <for the week ending <Benefit Payment Week>> in the amount of $<Payment Amount>.  Following is the reason for denying the request:
<Reason>

As a result, we are unable to issue a replacement payment.

Sincerely,

<Staff Name>
Department of Economic Opportunity

Special Payments Unit

<Special Payments Unit return address>

8 Other Notes

Special Payments Unit default address as of today is:
Department of Economic Opportunity

Special Payments 

PO Drawer 5350

Tallahassee, FL 32314-5350

