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Department of Human Resources

311 West Saratoga Street 

Baltimore MD  21201
FIA INFORMATION MEMO

  

Control Number:  03-05

Attachment
Effective Date:  September 30, 2002


Issuance Date:  August 8, 2002

DEBT PAYMENT -- DEBT ADJUSTMENT FORM

Central Collection Unit

300 W. Preston Street, Room 500

Baltimore, Maryland 21201

Telephone No. (410) 767-1246

(INSTRUCTIONS - See Page 2)



1.     a. Client#











b. CCU Debtor Number







2.     Debtor



































(LAST NAME)




     (FIRST NAME)

                (M)

3.     Social Security Number












b.  FEIN











4.     Debt Payment











5.     Debt Debit Adjustment (increase amount owned)

a.  Principal









b.  Interest










c.  Collection Fee










TOTAL.


6.     Credit Adjustment (decrease amount owned)

a.  Principal









b.  Interest










c.  Collection Fee










TOTAL.


7.     Payment or Adjustment Date








8.     Nature/Cause of Adjustment









9.     Agency Contact Person









Name







Telephone No.









Name







Telephone No.

INSTRUCTIONS

1.
THIS form must be used for all adjustments or payments which are received/prepared by your agency 
for any debts which have been turned over to CCU for collection. 

2.
To insure posting to the proper account, the CCU # and debtor name blocks  should be completed. 
Note: If the CCU # is not provided, the SS # block must be completed. 

3.
If there is a payment please fill out #4. If there is a debt adjustment please fill out #5 for a debit 
adjustment or #6 for credit adjustment.  Please enter the adjustment date so that we have the correct 
date in our records (enter the date in #7).

4.
Please enter your explanation for  the adjustment in #8.

5.
For any adjustment which is over $100.00, two original signatures are required. The adjustment will not 
be processed unless both signatures are present. 


PHOTOCOPIES OF SIGNATURES WILL NOT BE ACCEPTED. 
FOR INTERNAL USE ONLY





(Account adjusted by)








		(Date)							(Supv. approval)
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