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BERKELEY, CALIFORNIA 94720


Date

Employee Name:

Employee #:

Name

Address

City, ST ZIP

Dear             :

On _____________________ we wrote to you requesting a refund of overpayment in the amount of $_____________.  To date, neither refund nor reply has been received from you.  If for some reason you did not receive the original letter, a copy is attached for your information. This letter is to remind you that the overpayment is still outstanding.  Payment is expected by __________________________.

Sincerely,

Administrator Name

Department

Attachment

