METHOD OF REPAYMENT AUTHORIZATION

	Date:      
	Department/Division:
	     

	Employee’s Name:     
	Allotment Code:     .  

	Employee’s SSN:           -      -        
	Cost Center:     

	Reason for Overpmt/ Debt:
	     
	Calendar Year(s) Overpayment Occurred:    


	

	Cumulative Totals of all Overpayments

	
	Total Gross
	W/H
	FICA/MFICA
	Other
	Total Net Pay

	Received
	     

	     

	     

	     

	0

	Correct
	     

	     

	     

	     

	0

	Overpayment
	0
	0
	0 
	0
	0

	Employee portion of insurance premium
	     

	Deferred Compensation State Match
	     

	If prior year(s) overpayment, then add total W/H Overpayment and year 4 and prior of FICA
	     

	Other
	     

	Repayment Amount
	     

	

	Method of Repayment(check one):
	Attachments with this form:

	Current Yr
	Credit Supplemental
	Single Pmt
	 FORMCHECKBOX 

	1. Employment Overpayment History Form.

	
	
	Multiple Pmts
	 FORMCHECKBOX 

	2. Employee Notification Letter.

	Prior Yr
	Miscellaneous Deduction
	Single Pmt
	 FORMCHECKBOX 

	3. Copy of CD if employee paid in cash.

	
	
	Multiple Pmts
	 FORMCHECKBOX 

	4. Memo signed by employee to recover FICA from IRS for prior yr. (s).

	Prior/

Current Yr
	Cash/Check
	Single Pmt

	

 FORMCHECKBOX 

	5. Payroll registers for each period in which an overpayment was made.

	
	
	
	
	6. Copy of the employee’s W-2 for each year of overpayment.

	Longevity Month:
	     
	7.  Installment Calculation Worksheet.

	AccountsReceivableEstablished?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	8. Screen print of 6YD on CZAI-SEIS.

	
	9. Payroll Deduction Authorization if other debt involved.

	Installment payment amount authorized per pay period:
	$     

	Pay date installment payments begin:
	     
	Pay date installment payments end:
	     

	


TO THE EMPLOYEE: I have read and understand the contents of this agreement.  By signing the agreement, I indicate that the terms of this agreement are satisfactory to me.  I also understand that my continued employment with the State of Tennessee is not conditioned upon my signing this agreement.  In the event I terminate my employment with the State of Tennessee, I authorize any remaining balance of the overpayment to be withheld from my final payroll check and annual leave balances.

EMPLOYEE SIGNATURE:______________________________________________   DATE:  ______________

AGENCY PAYROLL OFFICER:  _________________________________________   DATE:  ______________

DEPT. OF PERSONNEL APPROVAL:  ____________________________________   DATE:  ______________

FA-0943
