DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Family and Economic Security
Emergency Assistance (EA) Overpayment Worksheet
This form is used by Wisconsin Works (W-2) agency workers to calculate EA overpayments. See page 2 for instructions.
Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].
	Applicant Name
     

	Date
     
	Case Number
     
	PIN
     

	Worker Contact Information
     

	W—2 Agency Contact Information
     

	Overpayment Begin Date
     
	Overpayment End Date
     
	Claim Number
     
	EA Request Number(s)
              

	
	Application 1
	Application 2

	EA Payment Calculations
	Original
	Corrected
	Original
	Corrected

	Application Date
	     
	     
	     
	     

	WI Resident?
	
	
	
	

	EA Group Size
	  
	  
	  
	  

	Child in home?
	
	
	
	

	Child staying in home?
	
	
	
	

	Emergency Type
(Check all that apply)
	|_| Impending Homelessness
|_| Homelessness
|_| Energy Crisis
|_| Fire
|_| Flood
|_| Natural Disaster
|_| No Emergency
	|_| Impending Homelessness
|_| Homelessness
|_| Energy Crisis
|_| Fire
|_| Flood
|_| Natural Disaster
|_| No Emergency
	|_| Impending Homelessness
|_| Homelessness
|_| Energy Crisis
|_| Fire
|_| Flood
|_| Natural Disaster
|_| No Emergency
	|_| Impending Homelessness
|_| Homelessness
|_| Energy Crisis
|_| Fire
|_| Flood
|_| Natural Disaster
|_| No Emergency

	Income
	$     
	$     
	$     
	$     

	Financial Assets
	$     
	$     
	$     
	$     

	Vehicles
	$     
	$     
	$     
	$     

	Financial Need
	$     
	$     
	$     
	$     

	Approved Payment Amount
	$     
	$     
	$     
	$     

	
	
	
	
	

	Total Overpayment
	$     
	
	
	



	FIELD
	INSTRUCTIONS

	Applicant Name
	Enter the name of the applicant being issued the notice.

	Date
	Enter the date from the EA OP Notice in mm/dd/yyyy format.

	Case Number
	Enter the 10-digit case number for the applicant, if available. 

	PIN
	Enter the PIN for the applicant.

	Worker Contact Information
	Enter the worker name and contact information for the applicant to contact with any questions.

	W-2 Agency Contact Information
	Enter the W-2 Agency name and address.

	Claim Number
	Enter the Claim Number from the SharePoint entry.

	Overpayment Begin Date
	Enter the Overpayment Begin date in mm/dd/yyyy format. If there is no range and just one EA Application was paid in error, enter the EA Application date for the begin and end date.

	Overpayment End Date
	Enter the Overpayment End date in mm/dd/yyyy format. If there is no range and just one EA Application was paid in error, enter the EA Application date for the begin and end date.

	EA Request Number(s)
	Enter the EA Request Number(s) from the application(s) paid in error.

	
	

	Application 1 columns
	Enter application information for the application paid in error.

	Application 2 columns
	If a second application was paid in error during the overpayment range, enter its information. If there are three or more applications, use an additional worksheet. 

	Original column
	Enter information from the original EA application.

	Corrected column
	Enter the corrected information for the EA application.

	Application Date
	Enter the EA application date.

	WI resident?
	Select "Yes" or "No" for applicant's Wisconsin residency status.

	EA Group Size
	Enter the number of individuals in the EA group.

	Child in home?
	Select "Yes" or "No" if there is at least one minor child in the EA group.

	Child staying in home?
	Select "Yes" or "No" if the child(ren) will stay in the applicant’s care in the future.

	Emergency Type
	Select the Emergency Type. Check all that apply.

	Income
	Enter total earned and unearned income.

	Financial Assets
	Enter total financial assets.

	Vehicles
	Enter the total vehicle equity counted toward assets. 

	Financial Need
	Enter the total financial need.

	Approved Payment Amount
	Enter the total payment amount. 

	
	

	Total Overpayment
	Enter the total overpayment calculated based on the difference between the original actual payment amount and the corrected actual payment amount.
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