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Date
Full Name of Provider

Street Address

City, State, Zip

CERTIFIED MAIL:

Dear Provider:

The payment plan you requested has been approved. (Not to exceed 12 months) The total of ______ is to be repaid in monthly installments of $_______. The first installment is due _______ (the 1st month from the date of this letter) and is to be received at the address listed below no later than _________. 

Please make copies of "Request for Payment to DFPS" (form 8102-AA) which is enclosed and forward with each monthly payment.  

Payments can be made by submitting a cashier's check or money order to:

Texas Department of Family and Protective Services

Attn: DFPS Accounting - AR

Accounting Department, Mail Code E-672

P.O. Box 149030

Austin, TX 78714-9030

Failure to comply with the monthly payment plan will result in a referral to the Office of the Attorney General.

Sincerely,

Sender's Name

Sender's Title

Attachment:  Request for Payment to DFPS (Form 8102-AA)

Provider Repayment Plan documentation and Approval (Form 8103d-AA)

CC: LaTasha Henry, Adoption Subsidy Program Specialist, M/C Y-934
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