= Bureau of Workers’ Receipt of Money to Apply
lO Compensation to Collection Order

Claimant: Claim No.:

Address:

City, State, ZIP code:

The accounting, cashiering unit is requested to accept the following:

L] Check [] Bureau warrant
- (To be canceled)

and apply it as payment for over-paid compensation to the Treasurer of State

Number Date Amount
$
$
$
$
The above amount(s) apply to a
previous overpayment balance of....................... $
The new balance is.........ccccceecieveiiciiec e, $
Employee signature Date

Section/district

CCCLMN format has been updated with the new balance by:

Employee signature EIN Date
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