













CSA/SDU/22-001 S

EXHIBIT # 2 

	State Refund Request
	Maryland State Disbursement Unit


	1 – Payment Information

	Payee Name: 

	Original Check Number:  
	Original Check Amount: 

	Work Item Date:
	Work Item Sequence: 

	Debit Key: 
	Refund Amount: 


	Refund Reason:



	2 – Refund Address

	Name: 


	Street Address 1: 

	Street Address 2:  

	City: 
	State: 
	Zip: 


	3 – Telephone Contact Notes

	Date and Time Contacted: 

	Organization:   

	Contact Name:  

	Phone:  


	4 –Systems & Methods

	Prepared Date: 
	Reviewed Date:

	Prepared By: 
	Reviewed By:


	5 – Maryland CSA

	Date Approved:

	Approved By:
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Maryland Child Support Administration

[DATE]
[REFUND ADDRESS]
[REFUND ADDRESS]

[REFUND ADDRESS]

Dear [CONTACT PERSON]
Enclosed please find a check in the amount of $________. This check represents a refund from a payment received at our office; check #____________ in the amount of _________.
Money is being refunded to you for the following reason: 
If you should have any questions concerning this check please call 855.853.8289 for assistance.

Thank you.

Sincerely,

Maryland State Disbursement Unit

Maryland Child Support Administration, Department of Human Services
3/2022
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