
 
Appendix G 

Record of Overpayment 

 
Applicant One :  D.O.B.  

Applicant Two :  D.O.B.  

OCCMS Applicant ID:  

Child(ren) Name(s)  

 
Date of Overpayment:  Amount of 

Overpayment: $ 

 
Reason for Overpayment:  

 
 

 
Date 

 
Reductions and 
payments received 

 
Increases in 
overpayment 

 
Balance ($) 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
I understand that the overpayment listed above is my responsibility to repay to the 
Manitoulin-Sudbury DSSAB.  
Applicant One  

Applicant Two   

  

Witnessed by  

Case Manager  
 


