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1 Brief Description
This correspondence is to notify selected Claimants that multiple unemployment compensation Claims were mailed to the same address when Multi Claimant Audit batch job runs. 
2 Correspondence Specifications

The table below outlines the correspondence specifications:

	Correspondence Specifications

	Recipient
	Claimant

	Address Type
	Claimant Address – Mailing Address

	Address Hierarchy
	NA

	Event-based or Batch Generation
	Batch

	Batch Frequency and Timing
	Monthly

	Event Triggers
	This correspondence is triggered when the multi-claimant batch job detects multiple unemployment claims, with different names to the same mailing address. 

	Expected Annual Volume
	TBD in development phase

	Protested / Appealed / Neither
	Neither

	Protest or Appeal Period
	NA

	Outgoing
	Yes

	Incoming
	No

	Accompanying Correspondence
	None

	Remittance
	No
	NA

	Display this document online?
	No
	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 
	<CURRENT_DATE>
	<CURRENT_DATE>

	Element 2 
	<CLMNT_NAME>

<CLMT_ADDRESS1>  

<CLMT_ADDRESS2>
	<CLMNT_NAME>

<CLMT_ADDRESS1>  

<CLMT_ADDRESS2>  



	Element 3 
	Ref:

<CLMT ID> <SSN>
	<CLMT ID>
<SSN>

	Element 4 
	SUBJECT: UNEMPLOYMENT COMPENSATION CLAIMANT IDENTIFICATION
	

	Element 5 
	Dear <CLMNT_NAME>:
	<CLMNT_NAME>

	Element 6 
	Recently Benefit Payment Control conducted an internal audit of unemployment compensation claims that were filed.  As a result of that audit it was detected that multiple unemployment payments, to different individuals were mailed to your address.
	

	Element 7 
	It is possible that several members of your household were unemployed and filed for unemployment benefits or your address is in an apartment house, condominium, or mobile home park.  As a matter of routine procedure, it will be necessary to re-verify the identity of each claimant at the address in question. This is necessary in order to ensure benefits are properly paid. 
	

	Element 8 
	You are not suspected of any wrong doing. 
	

	Element 9 
	In order to verify the above information, you must mail to our office a copy of one form of photo identification and a second type of identification, preferably one that contains your home address, within 10 days from receipt of this notice.  If you have an identification card from the Immigration and Naturalization Service, please also include a copy of the front and back of that card.  Faxed copies are not acceptable.
	

	Element 10 
	UNEMPLOYMENT COMPENSATION BENEFITS WILL BE SUSPENDED PENDING RESOLUTION OF THIS MATTER IF YOU DO NOT PROVIDE THE NECESSARY DOCUMENTATION WITHIN THE SPECIFIED TIME FRAME.
	

	Element 11 
	Sincerely,

<AUDITOR_NAME>

<AUDIOTR_TITLE>

<AUDITOR_PHONE_NUMBER>
	<AUDITOR_NAME>

<AUDIOTR_TITLE>

<AUDITOR_PHONE_NUMBER>

	Element 12 
	PLEASE RETURN THIS LETTER WITH YOUR DOCUMENTATION  AND MAIL TO: The Department of Economic Opportunity, Benefit Payment Control, P.O. Drawer 5150, Tallahassee, Florida 32314-5150
	


4 Scenarios

There are no scenarios 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
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8 Other Notes

 The elements specified in the elements definition table supersede the elements in the provided example.

