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WORKSHEET #      
DEBT COLLECTION WORKSHEET

1. Name the debt was established in:      
2. Time period for which the debt was established:
     
3. Date the debt notification was issued:      
4. Did the debt notification include: 

a. The date the debt will be considered delinquent, including interest charges, if applicable?










Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
b. Options available, if any, for the method of repayment? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
c. Possible sanctions if the debt is not paid? 




Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
d. Notification of appeal rights? 






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
e. A statement that the final decision of the State-awarding agency is subject to review by the appropriate Federal funding source? 




Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
f. A description of the steps to be taken to collect the outstanding debt? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
5. What is the current status of the debt?

     
6. If the debt was collected, what assurances were provided that the repayment was made with non-federal funds?
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