e4345 Offset Summary Cleared Date: 12/08/08 Printable Version

TOELs: OFFSET WINFALL

RECORD OF MANUAL TITLE Il OFFSET COMPUTATION

SSN-NUMBER HOLDER
XXX-XX-XXXX A

SSN-OFFSET CLAIMANT

NAME-NUMBER HOLDER
Joseph Green

NAME-OFFSET CLAIMANT

SDW Involved Recomp Involved

Dual Entitled (D/E)
N N N

Aged SSI Roundup N

SECTION | TITLE Il BENEFIT INFORMATION

A. CMA AMOUNT MONTH PAID LAST MONTH PMA AMOUNT [MONTH RETROACTIVE RSDI
PAID WITHHELD
05/2008
$1,189.40 (ALJ/AC CASE) $
|$20,964.40
ATTORNEY FEE INFORMATION Fee Fee Agreement T16 Representative Fee
Petition
|$0.00
F4‘943.75
$0.00
Monthly breakdown of retroactive RSDI withheld:
Summary
Paid  |[MBR Month Due [Due [Net Due [Subtotal SSI Month Received
$0.00  [10/2006 thru 11/2006 [$1,126.00 1$1,126.00 1$2,252.00 11/2006 thru 12/2006
$0.00 |12/2006 thru 11/2007 $1,163.00 $1,163.00 $13,956.00 1/2007 thru 12/2007
$0.00 |12/2007 thru 2/2008 $1,189.00 $1,189.00 $3,567.00 1/2008 thru 3/2008
$0.00  [3/2008 thru 3/2008 1$1,189.40 $1,189.40 1$1,189.40 4/2008 thru 4/2008
SECTION Il SECTION IlI

SSI OFFSET SUMMARY

FO/PSC CONTACTS

A. OFFSET PERIOD 11/06 FROM|THRU 7/08 Route to: xxx

Reply to: PC7
1. Federal Offset Amount (FOA-1)-$ 0.00 Field Office Contact
State Offset Amount (SOA-1)-$ 0.00 Information/Remarks
Totals- $0.00 N
State Code- NAME

TELEPHONE NO.

FO Remarks

Total Type 'W' for Windfall Period (FO Use) - Period Data Incomplete - Cannot Compute

PC Contact Information/Remarks

SSI Non-Countable Income: (NCI)-$0.00

Title Il payable for months in offset period after offset applied.

NAME Mary Smith
TELEPHONE NO.
410 XXX- XXXX

PC Remarks

CPS payments paid: 03/26/08--$999.00;
5/15/08—$999.00; 10/08--$2000.00.
Please provide SSI computation for the
period mentioned based on the rates
provided. This is a new period of DIB
effective 10/2006 and continuing.

e4345 create date 04/28/08

Last Transfer By/Date: PC7-10/22/08
Date In Current Location:

Days In Current Location:

Certified: YES
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