ORI/MRRP Form No. 14

(Alterations to Content Prohibited)


(Refugee Case Management Agency Letterhead)
Massachusetts Refugee Resettlement Program (MRRP)

OVERPAYMENT RECOVERY AGREEMENT

I, _________________________________________, understand that I was 
overpaid in:  (circle one) Refugee Cash Assistance  or  Re/Certification Training 
funds in the amount of $________________ on ____________________.  
(Dates)
(Check #(s):  _________________________________).
I agree to repay ORI the amount of $ _________________ according to the following payment method/schedule:


Payment Method


Payment Date(s)

Amount
 FORMCHECKBOX 

Reduction in RCA Payment(s)
1.  ______________

$_________






2.  ______________

$_________






3.  ______________

$_________
 FORMCHECKBOX 

Installment Payments

1.  ______________

$_________






2.  ______________

$_________






3.  ______________

$_________
 FORMCHECKBOX 

Lump Sum Payment


     ______________

$_________
I understand that if I fail to repay the overpayment as agreed, ORI may pursue the matter further (which may include taking legal action).  
Client Signature:  _________________________________
Date:  __________

Case Manager Signature:  __________________________  Date:  __________

Supervisor Signature:  _____________________________
Date:  __________

________________________________________________________________
Outcome (with applicable dates):


5/04


