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(Individual Name and Address)
Form H1225 / 07-2005
Restitution
Because of the change in circumstances explained in the comments section below, the state has overpaid the nursing home or vendor on
behalf of
to
.
during the period
Services Commission. This payment should be mailed in the enclosed postage-paid envelope. Personal checks cannot be accepted.
You are requested to make restitution for this overpayment by cashier's check or money order made payable to the Health and Human
Any future changes should be reported when they occur. If you have any questions, please feel free to call
.
Comments:
This represents a total overpayment of
.
If you believe you have been discriminated against because of race, color, national origin, age, sex, disability, political beliefs or religion, you may lodge
a complaint with the management staff of this agency and/or write immediately to:
Civil Rights Department
Health and Human Services Commission
P.O. Box 149030
Austin, Texas 78714-9030
Comments: (Continued)
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Restitution
	Full name of the Health and Human Services Commission staff member : 
	Today's date: 
	Office address and telephone number: 
	First and last name and address of the individual : 
	Comments and explanation of the overpayment circumstances : 



