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STATE OF DELAWARE

DEPARTMENT OF FINANCE
DIVISION OF ACCOUNTING


Notification of Wage Overpayment

          Transferred Employees


	Name:
	
	EmplID:
	Today’s Date:

	Previous Department ID:

	New Department ID:
	Date of Transfer:
	Payroll Officer:

	Home Address:
	City, State, Zip Code:
	Gross Balance:
	Net Balance:









* Attach documentation of payment history

Statement of Facts

REPAYMENT AGREEMENT/AUTHORIZATION FOR PAYROLL DEDUCTION:

___ I acknowledge that I was overpaid on the paycheck dates listed above. The circumstances and amount of the overpayment have been explained to me and I understand that I am obligated to repay this amount back to the State of Delaware in the shortest time possible. 

REPAYMENT OPTIONS:

(
$_____________ will be taken as a wage/general deduction from my next paycheck(s) dated __________________. 

___ If my regular wages increase or I receive any supplemental payments for overtime, standby, callback, retroactive pay, etc., the repayment amount on those paychecks will be increased accordingly to satisfy the unpaid debt balance. 

___ In the event of my resignation/termination, I understand the balance of the overpayment will be deducted from my final paycheck or terminal leave pay out.

OR

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

If applicable:

(
I agree to pay the following amount, via separate personal check/money order, $__________ for the following deductions, not covered in the Gross/Net Amount above: __________________________________________.   

Employee Signature: _____________________
Phone #: _______________
Date: ________

If this overpayment occurred in a prior calendar year:

1. The amount represents gross pay less OASDI and Medicare taxes.  Therefore, you 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.








