=== pennsylvania | B
ﬁ DEPARTMENT OF LABOR & INDUSTRY l‘AGAREEMENT OF RESTITUTION

OFFICE QF UNEMPLOYMENT COMPENSATION BENEFITS

. | . __ Social Security Acct. No.

{PRINT YOUR NAME}

of

) ‘(ST!REET ADDRESS AN.D_ ciry)} . . .
Countyof ___~ . . State ' . ZipCode
acknowledge that | have received the sum of $ S . to which | was: nat legally entitled, on my

application(s) for unemployment compensation benefits, as a result of my fault, | acknowledge that| am.'obligated to make
restitution of that amount, with interest, to the Pennsylvania Unemployment Compensation Fund.

1. 1 agrée to pay my obligation in full as follows:

$ ' ‘ when | sign and retumn this 'agreement‘ and

$ every month thereafter until the remaining balance, plus interest, is paid in full
" Interest will continue to accrue on the pnnmpal due. The installment payments are to be mailed on or before the fiftesnth

day of the month.

2_'. ! wiil remit a check or money order payable to the Pennsyivania UC Fqnd at the following address:

CLAIMANT SERVICES
PO BOX 67503 -
HARRISBURG PA 171 06-7503

3. 1 understand thatif | am unable to make a paymant when dus, | must notify Claimant Services through the
Claims Information Center at (717) 783-3140, or Benefit Payment Control at (717) 787 4621, of the reason

for the default, on or before the due date.

4. | understand that the entire balance of the overpayment, plus interest, is due at this time. interest will. continue .
to acerue until the principal is paid in full. The Office of UC Benefits reserves its right to recoup amounts due from
future unemployment benefits otherwise payable to me and to file a statutory lien against me. These remedies may’,,
‘be exercised at any time, even though all monthly payments are made, until the overpayment balance plus interest,

has besn repald in full,

5, Tagree fo have interest recouped’from any future unemployment compensaTloﬂeneFF otherw[se payable To fme :
at a rate of $50.00 or my remaining lnterest whichever is lesser, per WSek after the outstandlng pnnmpal has been
repaid in full, .

| Signed and executed this " . day of . : ' 20

' Signature -

* Receivedon____. : _ by

Department of Labor & Industry-] Offite of UC Benefits | 651 Boas Street, Room 501 | Harrisburg, PA 17121 | www.uc.pa,gov.

Aux1/lary aids and services are available upon request to individuals with disabilities.
Equa/ Opportunity Employer/ngram .

.UC-91 REV 1110



