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	Este documento es importante, pertinente a un sobre pago relacionado a su reclamo de seguro de desempleo. Si Ud. No lee inglés, comuníquese con su oficina local para obtener una traducción.


	     
     
     
     
	Date:
	     

	
	
	

	
	SSN:
	     

	
	
	


The classification of your overpayment dated       has been changed from       to       as a result of      . If your previous overpayment was classified as fraud the 15% penalty will be removed and the new amount owed will be reflected on your billing statement.   
The total amount of the overpayment is $     . This amount may include money withheld for child support and/or federal and state income tax withholding.
The overpayment is classified as Administrative / Departmental: This overpayment is without fault on your part or was a result of a department error. You have the right to appeal this overpayment and classification. See reverse for appeal rights. 
YOUR OVERPAYMENT IS CLASSIFIED AS ADMINISTRATIVE/DEPARTMENTAL
Section 23-787.C of the Employment Security Law of Arizona states that if benefits are paid to an individual and they are not entitled to the benefits and they received them without any fault of their own and if repayment or deduction from future benefits would be against fairness, the department may waive all or some of the amount overpaid.

WAIVER REQUEST

Under the above section you may request waiver of recoupment if you feel you should not be liable for repayment. A request for waiver will result in a written response.  If the waiver is denied, you will receive an appealable Determination of Deputy. Please note a request for waiver will not be considered until all decisions are final.

You may request a waiver in writing or by phone. A written request must contain your social security number, address, telephone number and the reason you feel you should not or cannot repay the overpayment, and your signature. All written requests must include a confidential financial statement that can be obtained online at https://www.azdes.gov/main.aspx?menu=317&id=986. 
If you are unable to obtain a copy of this form, please contact the department directly at (602) 364-4300.

REPAYMENT OF OVERPAYMENT

If you are not currently filing for unemployment insurance, you are liable to repay the overpayment by check or money order. Your check or money order for this amount should be made payable to the Arizona Department of Economic Security and mailed to the cashier at the address at the top of this notice. For payment arrangements, contact the Office of Accounts Receivable and Collections at (602) 252-0024. For proper credit if you are paying by check or money order, please write your Social Security Number on your payment. Online payments can be made at http://az.gov/webapp/desops.
If you are currently filing for unemployment insurance, a deduction equal to 25% of your weekly benefit amount will be made from any payable claim to offset the overpayment.  However, if benefits are not claimed for a one year period following the date of this Determination of Overpayment, and during that one year period, there is no reasonable attempt to repay the overpayment the deduction will be increased to 50% on any future claims filed an appealable Determination of Deputy will be issued.  If you have multiple overpayments, the remaining balance of your weekly benefits may be applied to other overpayments.

Interest will be computed on the unpaid principal balance, at the annual rate of 10%, beginning the sixth month following the month in which the overpayment was established.  However, if you enter into an acceptable agreement to repay by installments, prior to the beginning of the sixth month after the overpayment was established, interest will not accrue as long as you meet the conditions of the agreement
See reverse for EOE/ADA/LEP/GINA disclosures.
Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation.
The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service
or activity. Auxiliary aids and services are available upon request to individuals with disabilities.  For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact your local office manager; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request. • Available in English on-line or at the local office.
