Claim for Relief from Federal Benefits Overpayment Debt

Full Name:

| |

Social Security Number:

| |

Address:

| |

Phone Number:

| |

Email Address:

| |

Amount of Overpayment Debt:

| |

Reason for Claiming Relief:

List of Supporting Documents (if any):

|

Signature:

| |

Date:

| |

Submit Claim
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