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RECEIVABLE TRACKING FORM
		
[bookmark: Text1][bookmark: _GoBack]Debtor Name	     	
	


[bookmark: Text2]Debtor Address	     		
	


[bookmark: Text3]	     		
	


[bookmark: Text4]SAM II Vendor Number:         	
	


[bookmark: Text5]Amount of Receivable:  $       		 as of (date)        	

[bookmark: Text6]Program Name:    	     	

Program Contact:	            

Contact Phone #: 	     

Collection Tracking:

1. Date of initial notification:  	     
(Copy of letter is attached)
	
2. Date of first past due notice:  	     
(Copy of letter is attached) 

3. Date of second past due notice:	     
(Copy of letter is attached)

			
Is the receivable less than $100?

☐ 	Yes
· If federal funds, obtain approval to write off the amount from granting agency
(Copy of documentation is attached, if applicable).

· Approved for write off.    
  

☐	No
· Send Receivable Tracking Form and all supporting documentation to the Office of General Council and copy the Division of Administration, Funds Accounting Unit. 


Approved to proceed	     
	Division Director or Designee Signature			Date
MO 580-3079 (10-16)		DH-101		
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