Attachment B

REQUEST FOR CONFI RVATI ON
OF SUPPORT PAYMENTS

Section | (To be conpleted by Support Collection Unit Staff)

01
Al bany County SCU Dat e of Request:
112 State Street Request ed By:
Al bany, NY 12207 ( Narre)
Tel ephone Nunmber: (518)427-0000
Facsinm|le Number: (518)427-0000 (Title)

To Fiscal Agent:

Pl ease review your records and confirmthat all paynents for the follow ng respondent have been
recei ved and processed.

Respondent Nane: CSMS Account #:
Soci al Security #:
Enpl oyer Nane:
Client Name:

Soci al Security #:

Al requests for confirmation nust be faxed to the Processing Center at (518)463-0000.

Section Il (To be completed by Central Collection Fiscal Agent Staff)

Al paynments received as of , except those noted below for the respondent
identified in Section |, have been fully processed and transnmitted to the Departnent of Social
Servi ces.
| Payment Placed in | Payment Pulled As
Payment Found in | Suspense Account Within | Exception Item
Fiscal Agent Account | Previous Two Business Days | Within Previous Business Day
| |
No _ Yes _ | No _ Yes _ | No _ Yes _
If yes, conplete the following:| If yes, conplete the following:|If yes, conplete the follow ng:
| |
Dat e | |
Recei ved: ] _ | _
Anount of | |
Paynent : ] _ |

Rem ttance | |
Ref erence #: | |
Dat e of | |
Rem tt ance: | |

We hereby confirm to the best of our know edge, that the information we provided for the above
naned respondent, is reflective of all support paynments in our possession.

Resear ched By: Confirmed By:

Dat e:
(Title)



