MACROBUTTON NoMacro [Click here and type date]
MACROBUTTON NoMacro [Click here and type recipient’s name and address]
Dear MACROBUTTON NoMacro [Click here and type recipient’s name]:

Re:
Payroll Overpayment

The purpose of this memorandum is to inform you of a payroll overpayment made to you in the amount of $ MACROBUTTON NoMacro [Click here and type amount due].  An explanation of the overpayment is on the second page of this memorandum and supporting documentation is attached.

The third page of this document is an Acknowledgement of Overpayment/Agreement to Repay form.  This form must be completed, signed, dated and returned to the address shown above within ten (10) working days from the receipt of this letter.  Should you fail to return the Acknowledgement of Overpayment/Agreement to Repay form, this overpayment will be referred to the State Controller for further collection efforts which could include the following:

· The State Controller may withhold from the compensation of an employee of the State any amount due the State for the overpayment of the salary of the employee.  (NRS 227.150 2(c))

· Before any amounts may be withheld from the compensation of an employee pursuant to NRS 227.150 paragraph (c) of subsection 2, the State Controller shall:

(a) Give written notice to the employee of the State Controller’s intent to withhold such amounts from the compensation of the employee; and

(b) If requested by the employee within 10 working days after receipt of the notice, conduct a hearing and allow the employee the opportunity to contest the State Controller’s determination to withhold such amounts from the compensation of the employee.

· The State Controller may refer the debt to a private debt collector and collection fees will be added to the debt.

Your prompt attention to this matter is requested.  Should you have any questions, my telephone number is MACROBUTTON NoMacro [Click here and type telephone number].

Sincerely,

MACROBUTTON NoMacro [Click here and type sender's name]
MACROBUTTON NoMacro [Click here and type sender's title]
cc:
Central Payroll, Overpayment Desk

EXPLANATION OF OVERPAYMENT
	ACKNOWLEDGEMENT OF OVERPAYMENT/AGREEMENT TO REPAY

	I,
	
	acknowledge that I have been overpaid in the amount of

	$ 
	
	

	ACTIVE EMPLOYEE

	

	 FORMCHECKBOX 

	I agree to repay this amount in full by payroll deduction from the payroll check dated 
	

	 FORMCHECKBOX 

	I agree to repay this amount by payroll deduction in equal installments of  
	$ 
	

	
	Begin payroll deduction from the payroll check dated
	

	INACTIVE EMPLOYEE

	
	
	

	 FORMCHECKBOX 

	I agree to remit this amount in full by
	

	 FORMCHECKBOX 

	I agree to remit this amount in equal installments of 
	$ 
	
	per month.

	
	

	
	NOTE:  Amounts remitted must be in form of check or money order payable to the State of Nevada.

	

	

	Employee Signature
	
	Date
	
	Telephone Number
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