DEBT COLLECTION OFFSET DISPUTE FORM

[FORM NUMBER]

[AGENCY OR DEPARTMENT NAME]

[AGENCY OR DEPARTMENT ADDRESS LINE 1]

[AGENCY OR DEPARTMENT ADDRESS LINE 2]

[CITY, STATE, ZIP CODE]

[PHONE NUMBER]

[EMAIL ADDRESS]

Date of Submission: [DATE OF SUBMISSION]

RE: Notice of Dispute of Proposed Offset of Debt Against [AMOUNT OF PROPOSED OFFSET]

1. DEBTOR INFORMATION

1.1 Full Legal Name: [DEBTOR FULL LEGAL NAME]

1.2 Other Names Used or Known By: [ALIASES OR OTHER NAMES]

1.3 Mailing Address: [DEBTOR MAILING ADDRESS]

1.4 City, State, ZIP Code: [DEBTOR CITY, STATE, ZIP CODE]

1.5 Telephone Number: [DEBTOR TELEPHONE NUMBER]

1.6 Email Address: [DEBTOR EMAIL ADDRESS]

1.7 Taxpayer Identification Number (last four digits): [LAST FOUR DIGITS OF TIN]

1.8 Date of Birth: [DEBTOR DATE OF BIRTH]

2. AGENCY AND DEBT INFORMATION

2.1 Name of Creditor Agency: [CREDITOR AGENCY NAME]

2.2 Agency Address: [CREDITOR AGENCY ADDRESS]

2.3 Agency Contact Person: [AGENCY CONTACT PERSON]

2.4 Agency Telephone Number: [AGENCY TELEPHONE NUMBER]

2.5 Agency File or Account Number: [AGENCY FILE OR ACCOUNT NUMBER]

2.6 Date of Notice of Intent to Offset: [DATE OF NOTICE OF INTENT TO OFFSET]

2.7 Amount of Debt Claimed: [AMOUNT OF DEBT CLAIMED]

2.8 Basis or Description of Debt: [DESCRIPTION OF DEBT]

2.9 Date Debt Allegedly Arose: [DATE DEBT AROSE]

3. PROPOSED OFFSET INFORMATION

3.1 Type of Payment to Be Offset: [TYPE OF PAYMENT TO BE OFFSET]

3.2 Name of Paying Agency or Source: [PAYING AGENCY OR SOURCE NAME]

3.3 Amount of Proposed Offset: [AMOUNT OF PROPOSED OFFSET]

3.4 Date of Proposed Offset: [DATE OF PROPOSED OFFSET]

3.5 Payment Period Affected: [PAYMENT PERIOD AFFECTED]

4. GROUNDS FOR DISPUTE

4.1 I dispute the existence of the debt: [YES OR NO]

4.2 I dispute the amount of the debt: [YES OR NO]

4.3 I dispute that the debt is past due and legally enforceable: [YES OR NO]

4.4 I dispute that the debt is owed by me: [YES OR NO]

4.5 I dispute that the proposed offset is authorized by law: [YES OR NO]

4.6 I dispute that proper notice was provided: [YES OR NO]

4.7 I dispute that the debt was previously paid or satisfied: [YES OR NO]

4.8 I dispute that the debt is barred by a statute of limitations: [YES OR NO]

4.9 I dispute that the debt was discharged in bankruptcy: [YES OR NO]

4.10 I dispute that the debt arose from identity theft or fraud: [YES OR NO]

4.11 Other Grounds for Dispute: [DESCRIPTION OF OTHER GROUNDS]

5. STATEMENT OF FACTS

5.1 Detailed Explanation of Dispute: [DETAILED EXPLANATION OF DISPUTE]

5.2 Chronology of Relevant Events: [CHRONOLOGY OF RELEVANT EVENTS]

5.3 Amount in Controversy: [AMOUNT IN CONTROVERSY]

5.4 Prior Payments Made Toward the Debt: [PRIOR PAYMENTS MADE]

5.5 Dates of Prior Payments: [DATES OF PRIOR PAYMENTS]

6. REQUESTED RELIEF

6.1 Request termination of the proposed offset: [YES OR NO]

6.2 Request suspension of the offset pending review: [YES OR NO]

6.3 Request a hearing on the dispute: [YES OR NO]

6.4 Request a written determination: [YES OR NO]

6.5 Request correction or adjustment of the debt amount: [YES OR NO]

6.6 Request refund of amounts already offset: [YES OR NO]

6.7 Other Relief Requested: [DESCRIPTION OF OTHER RELIEF REQUESTED]

7. SUPPORTING DOCUMENTATION

7.1 Copy of Notice of Intent to Offset: [ATTACHED YES OR NO]

7.2 Copies of Payment Records: [ATTACHED YES OR NO]

7.3 Copies of Correspondence with Agency: [ATTACHED YES OR NO]

7.4 Proof of Identity: [ATTACHED YES OR NO]

7.5 Bankruptcy Discharge Documentation: [ATTACHED YES OR NO]

7.6 Identity Theft or Fraud Documentation: [ATTACHED YES OR NO]

7.7 Other Supporting Documents: [DESCRIPTION OF OTHER DOCUMENTS]

7.8 Total Number of Pages Attached: [NUMBER OF PAGES ATTACHED]

8. CERTIFICATION AND SIGNATURE

8.1 I certify that the information provided in this form is true, correct, and complete to the best of my knowledge and belief.

8.2 I understand that any false statement or misrepresentation may subject me to penalties under applicable law.

8.3 I understand that this dispute must be submitted within the time period stated in the Notice of Intent to Offset.

8.4 Signature of Debtor: [DEBTOR SIGNATURE]

8.5 Printed Name: [DEBTOR PRINTED NAME]

8.6 Date: [DATE OF SIGNATURE]

8.7 Signature of Authorized Representative (if applicable): [REPRESENTATIVE SIGNATURE]

8.8 Printed Name of Representative: [REPRESENTATIVE PRINTED NAME]

8.9 Representative Capacity: [REPRESENTATIVE CAPACITY]

8.10 Representative Address: [REPRESENTATIVE ADDRESS]

8.11 Representative Telephone Number: [REPRESENTATIVE TELEPHONE NUMBER]

9. AGENCY USE ONLY

9.1 Date Received: [DATE RECEIVED]

9.2 Received By: [RECEIVING OFFICIAL NAME]

9.3 Case or Docket Number Assigned: [CASE OR DOCKET NUMBER]

9.4 Review Deadline: [REVIEW DEADLINE]

9.5 Determination: [DETERMINATION]

9.6 Date of Determination: [DATE OF DETERMINATION]

9.7 Authorized Official Signature: [AUTHORIZED OFFICIAL SIGNATURE]
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