
 

 

 
   

 

              

       

        

       

        

        

        

        

    

            

           

         

               

 

    
    

    

    

            

    
 

               
    

   

 
 

 

 

 

  

 

    

      
 

   
 

       
 

 

STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
PO Box 9501 Olympia WA 98507-9501 

egi Æ [ I z i Æ q ™ i Æ I Uhz vYeHlJncaYefme†mKwgrd/egncaYodYkgVbEcgkanegncaYeknKwgÏ™ bkansÆ w 
State Supplementary / Direct Payment Client Overpayment Notice 

vzntI: 
H™wgkan / MS: 

DD lUk ™̊a ID elktI: 
ÏU™hzb/ÏU™wwksJÆcÆaYegin SSN: 

vznekIdKwgÏU™hzb/ÏU™wwksJÆcÆaYegin: 
rAHzdo˚dkanbMrikan: 
P1 elkwAnumzd: 
kanbznrAYaYkanbMrikan: 

egi Æ I Æ ncaYeknVHm
Vs™ IVbEc™ ncaYekI gvznt: EtntÆ gkanegi Æ nlq I

kÆ z JKwgÏU zWvkb: sÆ ™hb 
A. tanRd™ kcÆ nVnegi aYef[ mKwgrz ncaYodYkq ncμnvnegn: x Æ Æ TJ aYekI ncÆ me†I d/egi Æ gepz i †gE†

TJRpeTig  . x i Æ ™ zecWkan˚dRlRd k˚dmanμ. 
B. egi aYekI ekdK{ wnvÆa: ncÆ nRd™ I nY™

ÏUhz™ bbB
ÏUhz B ˚vam†™ BRd™ zbkanbM kanwnecaAcq™ bb wgkan/b h ri z g 
cμnvnegi B k†™ ™ J umd nb wgRdTkwAn zTJ

Im
Im
Æ h g†amkanegi I dHmaY WAC 388-827-0105 egJwnRKRd™ bwz I ntIcARdÆ h™ zbegin SSP wg†amkq

™Ïid˚

K™

™ kwAnu dwwkVH
wJn@:Æ

C. T™ atÆ ˚μTamkÆ bcμnvnegi J eHdÏnSμlz ncaYekI nn[ na†d†B k˚wg˚vameSz g˚AdankancAerI bo† aHakvÆ anmI Wvkz n Hl q begi Æ nwz , kAru i HaÏAEnkpq Wwq ™ ne†I

mz

(Developmental Disabilities Administration) (DDA) †amelkyÆU agluÆ :[mn

TJ

sJKwgfAnkgan z zÆ z elkotrASbKwgfAnkgan 

kancÆ iaYegnRd qn 

kAru qgmaeskegi ncμnvne†mSÆ Æ ™ FSA, OFR RpHatInaSÆ z nepz z zgcaYVH Æ K™U aglÆ

Financial Services Administration, Office of Financial Recovery 
 PO Box 9501
 Olympia, WA 98507-9501 
 (360) 664-5700 

1-800-562-6114 (elkotFrI) 
1-800 452-2334 (naYEpfaSa) 

mn tμkanc i zuÆ [ HlJ dEcgcz ÆaYegnfaYVnSib (10) vnnμ: y

1-800-833-6388 (TTY ÏAEnk†BSaYKwgr isdvM
T™ Æ Æ i B ™ zaHakvakancaYegnbRdehd: 

 fvkehq Æ U z Æ z i Æ q J IdnehJ Æan. acAYJ kmdVS bSnS v Hl Æ i wnsanKwgtnkanÏ s vn† t
 DSHS Samadekz qaodYkanYjdewamaKaY, kanYdewamaVsEtn˚n, kanYdewq J kankz aegi geTgi  25% bew q j q ™ J j a, ElA kanKaY Hl kewq nSU

ned ÆKwgYwdegi JwnKwgtan. 

T™ Æ Æ B z ™ z i z z jgVnkan i̊ egncaYekI nn[ ÆancAh™ ewq gerÆwgRdfaYVnekaSib (90) vz ™ aHakvatanbeHnfwmnμ˚μ†dSnwnVdwnnÆ dRlÆ i Æ nwz , t wgKM akanfz J ™ X nKwgkanRd
hz z J z [ z J ™ qbHngSSAbbnodYkanKWnHngSRpHaHwgkanpk˚ Office of Administrative Hearings, PO Box 42489, Olympia WA 98504-2489. 

laYesz znKwgfAnkgan 

g†zn) z

DISTRIBUTION:  Scan completed form and email to OFR and SSP Program Manager, retain form in Client File. 

DSHS 18-627 LA (REV. 07/2020) Laotian 


