


[bookmark: _GoBack]HIDALGO COUNTY TREASURER
               PAYROLL DIVISION

                      OVERPAYMENT NOTIFICATION AGREEMENT


EMPLOYEE NAME:  _______________________ DEPT NAME: _______________

EMPLOYEE ID:         ________________________DEPT # ____________________  
           
DATE______________________                                                   
                 
PAY DATE(S) OVERPAYMENT OCCURRED                                  AMOUNT OF OVERPAYMENT

     ______/ _____/ _______                                                 $ _____________________

     ______/ _____/ _______                                                 $ _____________________

REASON FOR THE OVERPAYMENT: 

_____________________________________________________________________

_____________________________________________________________________
	EMPLOYEE OPTIONS
	CHECK CHOICE

	
	

	
	

	FULL PAYMENT BY DEDUCTION OF 
REGULAR PAY
	

	REPAYMENT IN INSTALLMENTS BY DEDCUCTION OF REGULAR PAY OVER AN AGREED UPON PERIOD OF TIME FOR AN AGREED UPON AMOUNT
	


      
_____________________________________________________________________



INSTALLMENT REPAYMENT SCHEDULE AND PAYMENT AMOUNT: 

Payments to begin on pay period  ___/____/____   thru pay period ending on 
____/____/___, a deduction in the amount of  $_______________ from each regular pay period. 


 ________________________________________________                           ____________________________________________
EMPLOYEE NAME: PRINTED                                                                       EMPLOYEE SIGNATURE:  

________________________________________________                            ____________________________________________
TREASURER PAYROLL DIVISION: PRINTED NAME                               SIGNATURE:  






