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1 Brief Description
This correspondence is sent to Claimants who are requesting a replacement payment due to an alleged forgery.
2 Correspondence Specifications

The table below outlines the correspondence specifications:
	Correspondence Specifications

	Recipient
	Claimant

	Address type
	Claimant Mailing Address

	Address hierarchy
	Standard Claimant Mailing Hierarchy

	Generation method
	Staff event

	Batch frequency and timing
	NA

	Event triggers
	Staff selection

	Expected annual volume
	120

	Protested / Appealed / Neither
	No

	Protest or Appeal period
	NA

	Outgoing
	Yes

	Incoming
	Yes – when received and scanned, hard copy should be saved and routed to the Benefit Payment Control unit.  

	Accompanying Correspondence
	No

	Remittance
	No
	NA

	Display this document online?
	Yes
	NA

	Static Attachment(s)
	No
	NA


3 Element Definitions

The table below describes each element found on the particular piece of correspondence:

	Element Definitions

	Element
	Description/Text
	Data Variables and Source

	Element 1
	Rick Scott                                  Doug Darling
GOVERNOR   <image>         EXECUTIVE DIRECTOR


	Standard Header

	Element 2
	<Today>
	<Today> is the date the Affidavit is Generated

	Element 3
	<Nme_Clmt>
	<Nme_Clmt> is the name of the Claimant to whom the affidavit is being sent

	Element 4
	<ADR_CLMT_LINE_1>
	<ADR_CLMT_LINE_1> is the Address of the Claimant – Line 1

	Element 5
	<ADR_CLMT_LINE_2>
	<ADR_CLMT_LINE_2> is the Address of the Claimant – Line 2

	Element 6
	<WT#>
	<WT#> is the Warrant Number associated with the affidavit

	Element 7
	<dated>
	<dated> is the date the warrant was issued to the claimant

	Element 8
	<amount $>
	<amount #> is the payment amount issued with the warrant to the claimant

	Element 9
	Dear Mr. <Surname>:
	<Surname> is the Claimant’s last name.

	Element 10
	This letter is in reference to the above unemployment compensation benefit warrant(s), which has been cashed.  Enclosed for your review is a photocopy of the warrant(s), an Affidavit Attesting to Forgery, and a self-addressed envelope.  If, upon examination of the warrant(s), you determine you did receive the proceeds from the warrant(s), no further action is needed and the case will be considered closed. 

If you believe the endorsement is a forgery and you did not receive nor benefit from the proceeds of the warrant(s), you must contact your local law enforcement agency and file a police (criminal) theft report concerning the forgery.  You then must provide within thirty (30) days from the date of this letter to the Fraud Investigation Unit at the address listed below the following documents.  FAILURE TO PROVIDE ALL OF THE REQUIRED DOCUMENTS COMPLETED IN THEIR ENTIRETY WILL PREVENT US FROM PROCESSING YOUR REQUEST. 

1. A copy of the police report;

2. The enclosed THREE (3) originals of Affidavit Attesting to Forgery, SIGNED & NOTARIZED for each missing warrant;

3. A copy of your photo I.D., such as a driver’s license;
	Standard form letter – Static Text

	Element 11
	You may use the enclosed self-addressed envelope to mail the above documents.  Upon receipt of these documents, the case will be assigned to an investigator in the Fraud Investigation Unit.  You may be requested at some point to provide in-person a handwriting sample for the Florida Department of Law Enforcement (FDLE) to analyze and compare.  

Upon conclusion of the investigation by the Fraud Investigator, if appropriate all pertinent documents will be submitted to the State Comptroller’s and State Treasurer’s Offices with a request that a forgery charge-back be initiated to recover the money from the business that cashed the warrant(s).  This process normally takes eight (8) weeks to complete from the date the State Comptroller’s and the State Treasurer’s offices receive all documents.  Copies of these documents will also be provided to the Regional US Postal Inspector to initiate a separate investigation.  Forgery is a serious offense and will result in criminal charges being filed against the endorser of the warrant(s).  If you have any questions, you may call the Fraud Investigation Unit at (850) 921-3350.

Sincerely,

Fraud Investigation Unit

Unemployment Compensation Benefit Payment Control

P.O. Box 5150
Tallahassee, FL  32314-5150

	Standard form letter – Static Text

	Element 12
	The Caldwell Building     /   107 E. Madison Street   /   Tallahassee, Florida  32399-4120

850.245.7105   /   TTY/TDD 1-800-955-8771    Voice 1-800-955-8770    /        ​​​FloridaJobs.org
	Footer

	Element 13
	An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities. All voice telephone numbers on this document may be reached by persons using TTY/TDD equipment via the Florida Relay Service at 711.

DEO FORM UCO-510 (Rev. 10/2011)


	Footer

	Element 14
	AFFIDAVIT ATTESTING TO FORGERY

Chapter 3A-10.082, FAC


	Standard form letter – Static Text 

	Element 15
	STATE OF FLORIDA
	Standard form letter – Static Text 

	Element 16
	<SS#>
	Claimant’s Social Security Number

	Element 17
	<County>
	County of the Claimant’s Residence

	Element 18
	Before the undersigned, an Officer Duly Authorized to Take Acknowledgement, personally appeared
	Standard form letter – Static Text 

	Element 19
	(CLAIMANT)

<Claimant Name>

(Name)


	<Claimant Name>

	Element 20
	who, being duly sworn, deposes and says that CLAIMANT is payee of a certain Comptroller’s warrant described below:


	Static Text

	Element 21
	Affidavits must be received by the Department of Banking and Finance at the address listed below within 48 months of the original warrant date.  Three original affidavits are required for each forgery request.
	Static Text

	Element 22
	Warrant No.

<Warrant No.>
;

Warrant date:

<Warrant date>
;

SAMAS account code

75-50-2765002-75200200-00-31103300
Payable to the order of

<Payable to the order of>
;


	<Warrant No.> is the Warrant Number associated with the payment

< Warrant Date>
For Warrants that were issued prior to 10/01/2011:<SAMAS account code>: 75-50-2-765002-75200200-00-311033-00
For Warrants that were issued on 10/01/2011 or after: <SAMAS account code>: 40-50-2-765002-40200200-00-311033-00.
<Warrant Amt.>

<Payable to the order of>

	Element 23
	that CLAIMANT has examined the endorsement on the warrant and did not write said signature nor did CLAIMANT authorize or procure the same to be written, but that same is a forgery; that CLAIMANT never received the sum of $ <payment amount> by said warrant nor any part thereof, either directly or indirectly.


	<payment amount>

	Element 24
	Signature:

(CLAIMANT)

Title (if other than individual):

Address:

There must be two witnesses for payees who cannot sign their names.  The Notary can be one witness.

WITNESS:

WITNESS:

ADDRESS:

ADDRESS:

Sworn to and subscribed before me this ______ day of _________________, _______ by:


	Standard form letter – Static Text

	Element 25
	The State of Florida requires a notary public seal shall be affixed to all notarized documents.  This seal shall include “Notary Public-State of Florida” (or State you are notarized in).  This seal shall also state name of notary public, commission expiration date and a commission number.  If your State does not require a commission number, then a letter with a copy of your State’s Notary Public laws must be attached to the affidavit attesting to forgery in order for the State of Florida to accept that affidavit attesting to forgery.

(Name of person making statement)

(Signature of Notary Public) State of Florida

(Print, type or stamp Commissioned name of Notary Public)

Personally Known [  ]   or   Produced Identification [  ]

Type of Identification Produced

Identification Number

This form should be completed by the payee and forwarded to the agency which initiated the payment.

FOR AGENCY USE ONLY

RETURN WARRANT TO:

THE AGENCY SHOULD FORWARD THE FORM TO:

Office of the Comptroller

Reconciliation Subsection

Room 308, Fletcher Building

Tallahassee, Florida  32399-0350

Name:    DEPARTMENT OF ECONOMIC OPPORTUNITY

            BENEFIT PAYMENT CONTROL

 P O DRAWER 5150
 TALLAHASSEE FL 32314-5150

	Standard form letter – Static Text

	Element 26
	Telephone:

(850) 921-3350
Agency:

DEO - Unemployment Compensation  
The State of Florida requires a notary public seal shall be affixed to all notarized documents.  This seal shall include “Notary Public-State of Florida” (or State you are notarized in).  This seal shall also state name of notary public, commission expiration date and a commission number.  If your State does not require a commission number, then a letter with a copy of your State’s Notary Public laws must be attached to the affidavit attesting to forgery in order for the State of Florida to accept that affidavit attesting to forgery.
Telephone label and phone number, and Department label and name

	Standard form letter – Static Text


4 Scenarios

There are no scenarios for this correspondence.

5 Reminder Specification

There are no reminder specifications for this correspondence:
6 Mail Return Handling Specifications
There are no mail return handling specifications for this correspondence.
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Example
	Rick Scott
GOVERNOR
	
	Doug Darling
EXECUTIVE DIRECTOR




TODAY
NME_CLMT
ADR_CLMT_LINE_1
ADR_CLMT_LINE_2
WT#       =dated        amount $     
Dear Mr. surname:

This letter is in reference to the above unemployment compensation benefit warrant(s), which has been cashed.  Enclosed for your review is a photocopy of the warrant(s), an Affidavit Attesting to Forgery, and a self-addressed envelope.  If, upon examination of the warrant(s), you determine you did receive the proceeds from the warrant(s), no further action is needed and the case will be considered closed. 

If you believe the endorsement is a forgery and you did not receive nor benefit from the proceeds of the warrant(s), you must contact your local law enforcement agency and file a police (criminal) theft report concerning the forgery.  You then must provide within thirty (30) days from the date of this letter to the Fraud Investigation Unit at the address listed below the following documents.  FAILURE TO PROVIDE ALL OF THE REQUIRED DOCUMENTS COMPLETED IN THEIR ENTIRETY WILL PREVENT US FROM PROCESSING YOUR REQUEST. 

4. A copy of the police report;

5. The enclosed THREE (3) originals of Affidavit Attesting to Forgery, SIGNED & NOTARIZED for each missing warrant;

6. A copy of your photo I.D., such as a driver’s license;

You may use the enclosed self-addressed envelope to mail the above documents.  Upon receipt of these documents, the case will be assigned to an investigator in the Fraud Investigation Unit.  You may be requested at some point to provide in-person a handwriting sample for the Florida Department of Law Enforcement (FDLE) to analyze and compare.  

Upon conclusion of the investigation by the Fraud Investigator, if appropriate all pertinent documents will be submitted to the State Comptroller’s and State Treasurer’s Offices with a request that a forgery charge-back be initiated to recover the money from the business that cashed the warrant(s).  This process normally takes eight (8) weeks to complete from the date the State Comptroller’s and the State Treasurer’s offices receive all documents.  Copies of these documents will also be provided to the Regional US Postal Inspector to initiate a separate investigation.  Forgery is a serious offense and will result in criminal charges being filed against the endorser of the warrant(s).  If you have any questions, you may call the Fraud Investigation Unit at (850) 921-3350.

Sincerely,

Fraud Investigation Unit

Unemployment Compensation Benefit Payment Control

P.O. Box 5150
Tallahassee, FL  32314-5150
AFFIDAVIT ATTESTING TO FORGERY
Chapter 3A-10.082, FAC

	STATE OF FLORIDA
	SS#
	SSN

	     
	County


Before the undersigned, an Officer Duly Authorized to Take Acknowledgement, personally appeared

	(CLAIMANT)
	NAME

	
	(Name)


who, being duly sworn, deposes and says that CLAIMANT is payee of a certain Comptroller’s warrant described below:

Affidavits must be received by the Department of Banking and Finance at the address listed below within 48 months of the original warrant date.  Three original affidavits are required for each forgery request.

	Warrant No.
	     
;
	Warrant date:
	     
;

	SAMAS account code
	40-50-2-765002-40200200-00-311033-00

	Payable to the order of
	     
;
	


that CLAIMANT has examined the endorsement on the warrant and did not write said signature nor did CLAIMANT authorize or procure the same to be written, but that same is a forgery; that CLAIMANT never received the sum of $                                          by said warrant nor any part thereof, either directly or indirectly.

	Signature:
	

	
	(CLAIMANT)

	Title (if other than individual):
	     

	Address:
	     


There must be two witnesses for payees who cannot sign their names.  The Notary can be one witness.

	
	WITNESS:
	     
	
	WITNESS:
	     

	
	ADDRESS:
	     
	
	ADDRESS:
	     

	
	     
	
	     


Sworn to and subscribed before me this ______ day of _________________, _______ by:

	     
	The State of Florida requires a notary public seal shall be affixed to all notarized documents.  This seal shall include “Notary Public-State of Florida” (or State you are notarized in).  This seal shall also state name of notary public, commission expiration date and a commission number.  If your State does not require a commission number, then a letter with a copy of your State’s Notary Public laws must be attached to the affidavit attesting to forgery in order for the State of Florida to accept that affidavit attesting to forgery.

	(Name of person making statement)
	

	     
	

	(Signature of Notary Public) State of Florida
	

	     
	

	(Print, type or stamp Commissioned name of Notary Public)
	


Personally Known    or   Produced Identification 
	Type of Identification Produced
	     
	Identification Number
	     


This form should be completed by the payee and forwarded to the agency which initiated the payment.

	FOR AGENCY USE ONLY

	RETURN WARRANT TO:
	THE AGENCY SHOULD FORWARD THE FORM TO:

Office of the Comptroller

Reconciliation Subsection

Room 308, Fletcher Building

Tallahassee, Florida  32399-0350

	Name:    DEPARTMENT OF ECONOMIC OPPORTUNITY
	

	            BENEFIT PAYMENT CONTROL
	

	 P O DRAWER 5150
 TALLAHASSEE FL 32314-5150
	

	Telephone:
	

	(850) 921-3350
	

	Agency:
	

	DEO - Unemployment Compensation  
	


