	DEPARTMENT OF CHILDREN AND FAMILIES
Division of Family And Economic Support

	OP



WISCONSIN WORKS (W-2) OVERPAYMENT NOTICE


Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].
Provision of your Social Security Number is voluntary; not providing it could result in an information processing delay.

	Participant Name (First MI Last)
[bookmark: Text1][bookmark: _GoBack]     
	Case Number
     
	Social Security Number
     

	Street Address
     
	City
     
	State
    
	Zip Code
     

	W-2 Agency
     
	W-2 Worker (Name and Phone)
     
	Date
     




[bookmark: Text2][bookmark: Text3][bookmark: Text4][bookmark: Text5][bookmark: Text6][bookmark: Text7]Your W-2 payments were more than you were eligible to receive.  From mm/dd/yyyy to mm/dd/yyyy you were 
[bookmark: Text8]overpaid $      	.  The attached W-2 Overpayment Worksheet (DCF-F-DES10785) shows how this overpayment was calculated.


	Reason for This Overpayment:	Due to:
[bookmark: Check5][bookmark: Check1]|_|	Increased earned income	|_|	Administrative error
[bookmark: Check6][bookmark: Check2]|_|	Increased unearned income	|_|	Inadvertent household error
[bookmark: Check9][bookmark: Check3]|_|	Increased assets	|_|	Intentional program violation
[bookmark: Check12]|_|	Increased vehicle asset	
[bookmark: Check7]|_|	Change in household composition
[bookmark: Check8]|_|	Change in residence
[bookmark: Check10]|_|	Failure to attend appropriate W2 activity
[bookmark: Check11]|_|	Other 	
Wisconsin Statute s. 49.195(3) authorizes the W-2 agency to promptly recover all W-2 overpayments.  You may have already been advised of a previous overpayment.  This amount is in addition to any other W-2 overpayment you currently owe.





You must repay the overpayment identified above as described in the Repayment Agreement.  The Repayment Agreement will be sent to you separately and tells how to repay the overpayment. If your W-2 case is open, we will reduce your W-2 payment to repay the amount owed. You may also make payments electronically online at 
http://dwd.wisconsin.gov/epayment.  You must sign and return the Repayment Agreement by the date indicated in the agreement.








	YOUR RIGHT TO A FACT FINDING
If you do not agree with this decision, you have the right to ask for a fact finding review of this decision by the W-2 agency.  You must ask for the review within 45 days from the date of this notice, or within 45 days from the effective date of the decision announced in this notice, whichever date is later.  For information on fact finding reviews, contact your worker listed above.



DCF-F-382-E (N. 08/2011)	Copies to:  Participant, Agency
