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1 Brief Description
This correspondence is sent to Claimants who are requesting a replacement payment and the replacement has been denied. The correspondence is generated when Staff elects to deny reissuing a cleared check.
2 Correspondence Specifications

The table below outlines the correspondence specifications:

	Correspondence Specifications

	Recipient
	Claimants

	Address type
	Claimant Address in System

	Address hierarchy
	· Mailing Address

· Residential Address or Legal 

	Generation method
	Event

	Batch frequency and timing
	N/A

	Event triggers
	Staff elects to deny reissuing a cleared check in Replacement Payment Affidavit.SRW

	Expected annual volume
	N/A

	Protested / Appealed / Neither
	N/A

	Protest or Appeal period
	N/A

	Outgoing
	Outgoing

	Incoming
	No

	Accompanying Correspondence
	None

	Remittance
	No
	

	Display this document online?
	Yes
	1 year

	Static Attachment(s)
	No
	


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

	Date
	<Date> 
	<Date of mailing>

	Mailing Address
	Name and Mailing Address of  Claimant
	<Name>

<Address 1>

<Address 2>

<City>, <State>    <Zip Code> 

	Subject
	Re: Denied Request for Replacement <payment>
	Where <payment> = UC Benefit Payment(s) or Refund Payment


	Greeting
	Dear <Name>:
	Where <Name> = Name of  Claimant

	Purpose
	
We have received your request for a replacement <Type> Payment (#<original payment number>) <for the week ending <week>> in the amount of $<amount>.  After a thorough investigation of the <Type> Payment issued by this agency and cashed <for the above mentioned week(s)>, it was determined that you received the above referenced check, endorsed it and lost it through an act of negligence.   As a result of this negligent act, person(s) unknown negotiated the check for payment at an undisclosed bank and/or check cashing facility.


As a result, we will not be taking any further action on your request for a replacement of <Type> Payment (#<original payment number>) and recommend a denial on your request for a replacement of this payment.  Further, we will forward your request back to the Department of Economic Opportunity (DEO) Fiscal Control Office in order that they are informed of our decision.  
	Where < Type > = UC Benefit or Refund

Where <original payment number> = Payment Number 

<for the week ending <week>> should only display if Type = UC Benefit and <week> = week the payment was for

<for the above mentioned week(s)> should only display if Type = UC Benefit

Where <amount> = amount of payment  

	Closing
	Sincerely,

Investigative Operations

Department of Economic Opportunity
<Special Payments Unit return address>

	Where <Special Payments Unit return address> = the address of the Special payment unit.




4 Scenarios

There is only one scenario for this correspondence.
5 Reminder Specification

There are no follow-up requirements / reminder specifications for this correspondence.

6 Mail Return Handling Specifications

There are no mail return handling specifications for this correspondence.

7 Example

<Date>

<Name>

<Address 1>

<Address 2>

<City>, <State>    <Zip Code>

Re: Denied Request for Replacement <payment>

Dear <Name>:


We have received your request for a replacement <Type> Payment (#<original payment number>) <for the week ending <week>> in the amount of $<amount>.  After a thorough investigation of the <Type> Payment issued by this agency and cashed <for the above mentioned week(s)>, it was determined that you received the above referenced check, endorsed it and lost it through an act of negligence.   As a result of this negligent act, person(s) unknown negotiated the check for payment at an undisclosed bank and/or check cashing facility.


As a result, we will not be taking any further action on your request for a replacement of <Type> Payment (#<original payment number>) and recommend a denial on your request for a replacement of this payment.  Further, we will forward your request back to the Department of Economic Opportunity (DEO) Fiscal Control Office in order that they are informed of our decision.  

Sincerely,

Department of Economic Opportunity

<Special Payments Unit return address>
8 Other Notes

Default Special Payments return address is:

Department of Economic Opportunity

Special Payments 

PO Drawer 5350

Tallahassee, FL 32314-5350

