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STATE OF DELAWARE

DEPARTMENT OF FINANCE
DIVISION OF ACCOUNTING


Notification of Wage Overpayment
 
          Deceased Employees


	Name:
	
	Empl ID:
	Today’s Date:

	Department ID:

	Home Phone:
	Date of Death:
	Date of Last Paycheck:

	Home Address:
	City, State, Zip Code
	Payroll Officer:
	

	Executor Name:
	Executor Contact Info:
	Beginning Net Balance:
	Current Net Balance:









* Attach documentation of payment history

Statement of Facts

REPAYMENT OPTIONS:

(
I, the Executor, agree to repay the full amount of the overpayment immediately by personal check/money order.  

If applicable:

(
I, the Executor, agree to pay the following amount $__________ for the following deductions, not covered in the Gross/Net Amount above: __________________________________________.   

Executor Signature: _____________________
Phone #: _______________
Date: ________

Reminder, if this overpayment occurred in a prior calendar year:

1. The amount represents gross pay less OASDI and Medicare taxes.  Therefore, Estate must not claim an IRS refund or credit for the OASDI and Medicare taxes.

2. Once the overpayment is fully satisfied, a corrected W-2 will be processed for the Calendar Year(s) that the overpayment occurred in.
Paycheck Date(s) of Overpayment:  ________________________________________________________  


Describe Reason for Overpayment:  ________________________________________________________


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


























See Attached Calculation.








