

Financial Policy 2.1

DHSS RECEIVABLE WRITE-OFF FORM



	Debtor Name:
	[bookmark: Text1][bookmark: _GoBack]     

	Debtor Address:
	     

	SAM II Vendor Number:
	     

	Amount of Receivable:
	$      
	as of (date):
	     

	Program Name:
	     

	Program Contact:
	     

	Contact Phone #:
	     

	Reason for Write-off:
	     




☐ Write-off documentation for receivables less than $100:

1. Copy of initial notification;
2. Copies of first and second past due notices or
Copy of letter signed by division director or their designee that past due notices will be retained by the program; and	
3. Granting agency’s approval, if writing-off federal funds



	
☐ Write-off documentation for receivables $100 or more:

1. Copy of initial notification;
2. Copies of first and second past due notices or
Copy of letter signed by division director or their designee that past due notices will be retained by the program;
3. Notification from the Office of General Counsel that the case has been closed; and
4. Granting agency’s approval, if writing-off federal funds.




Approved to write-off 	
	Division Director or Designee Signature			Date

cc:	Program
	Fiscal Liaison
MO 580-3079 (7-19)		DHSS-DA-101 (7-19)
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