FINDING OF OVERPAYMENT


Participant Name: ____________________________ County: _____________________

Contract #: _______________________ Contract Item #(s) Affected: _______________
Amount of Overpayment_______________
Include the following documentation:

 Signed 1200/1202
 Signature page of 1200/1202 Appendix

 Signed 1155 and 1156, if applicable

 Assistance Notes

 Payment documentation for the contract items in question

 Detailed Plan Map showing where practices are installed or should have been installed
 Payment, Obligation and Modification History Printouts from Protracts

Explanation of events leading to the erroneous overpayment (Include detailed information about the situation – attach additional pages as needed):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
______________________________


_________
Signature of District Conservationist:



Date:
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