cc ust ony CLAIMS DOCUMENT

07/09/2019 Department of the Treasury Philadelphia 115-6318
aceny rer. e —

06/03/2019 INSTRUCTIONS TO PAYEE
;\m-m ¥ 1. Complete and retum the FS 1133
NEW immediately to ensure timely processing of
your claim
2. See Page 3 for specific instructions for
completing both pages of FS 1133
Claim Form (Pages 4 and 5)
3. Keep Page 3 for your records
1 PAYEEADDRESS | 4
STOP REASON: C: ENTITLEMENT (ISSUE COURTESY DISBURSEMENT D PAYMENT RECERTIFIED

STATUS: 65: PAYMENT OVER CANCELLATION-REVERSAL OF PREVIOUS AGENCY CREDIT ON
’ [07/05/2019] BY SF-215 NoO. [121745] * PHOTOCOPY AND CLAIM ATTACHED.

SYMBOL ERIAL NO. ’

CHECK DATE CHECK AMOUR

PAYEE 1D NO AGENCY CODE r\?‘f”-\“ TQ BE RECLAMED DATE OF DEATH
I — 7db
LOCATOR NUMBER(S) €C REMARKS
X 2]
=3 4.
S.
DECEDENT
=

AGENCY: SEE PAGE 2 FOR INSTRUCTIONS.
KEEP PAGE 1 FOR YOUR RECORDS.
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Bureau of the Fiscal Service
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CLAIMS DOCUMENT

Department of the Treasury Philadelphia, PA. 19115-6318
AGENCY ReF. (S

06/03/2019
Agency

s

NEW

J

INSTRUCTIONS TO AGENCY
Send instructions and FS 1133 (Pages 3 - 5) to payee
(If window envelope is used, ensure only payee's name
and address are visible to comply with Privacy Act
requirements. )
Keep Page 1 for your records

Return completed Claim Form, check photocopy and page
2 to Check Claims (CC)

Check Claims address is preprinted below for mailing in a
window envelope

The completed claim must be received in Check Claims by
15 months from the check payment date in order for
reclamation to be instituted against the bank for your
benefit

C: ENTITLEMENT (ISSUE COURTESY DISBURSEMENT D PAYMENT RECERTIFIED

PAYMENT OVER CANCELLATION-REVERSAL OF PREVIOUS AGENCY CREDIT ON

[07/05/2019] BY SF-215 NO.[121745], PHOTOEGOPY AND CLAIM ATTACHED.

STOP REASON:
65:
STATUS:

ABAN

MBER

REASONBODS

MISEELLANEOUS REASON

[ camatracken
[ voee Furnisked

CHECK DATE

06/03/2019

| cHECK AN

| 717.00

-

Fs

3858

TION OF 7-8515 OR

PAYEEIDNO A AMOUNT TO BE RECLAMED DATE OF DEATH
LOCATOR NUMBER(S) CC RENMARKS
- [
3
5.
DECEDENT
AGENCY:

RETURN TO THE CHECK RESOLUTION
DIVISION WITH COMPLETED CLAIM

This form can be folded so the address
appears thru the window envelope.

DEPARTMENT OF THE TREASURY
Bureau of the Fiscal Service

TF
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PAYEE INSTRUCTIONS

FOR COMPLETING CLAIM FORM FS 1133, CLAIM AGAINST THE UNITED STATES FOR
THE PROCEEDS OF A U.S. TREASURY CHECK.

/

06/03/2019
Agency

S

NEW

K A

_ PAYEE ADDRESS

PLEASE READ AND FOLLOW THE INSTRUCTIONS

The check you inquired about has been cashed. The Treasury's Check Claiims is responsible for handling claims involving U.S.
Treasury checks

N

Examine the attached check copy. especially the handwritterl and/or stamped endorsements on the back

3. Pay particular attention to the date of the check. If the ¢heck is notthe one you are missing, or if you have a question about the
check amount, contact the agency which authorized the payment (Soeial Security Administration (SSA), Veterans Affairs
(VA), Intemal Revenue Service (IRS), etc ) giving them enough information to locate the check in question

IS

If the check copy shows that the check was depesitediat your financial organization, take the check copy to the bank, credit union
or savings and loan and ask them to verify that your accountwas credited. If you are unable to settle this matter, complete and
return the Claim Form (Pages 4 and 5)and check copy

[

If you signed the check or the check was cashed With your permission, or if for any reason you do not want to make claim for the
amount of the check, do not return the Claim Form

6. Answer all questions on both pages. Part 1is for use in the criminal investigation and recovery of funds from the bank. Part 2 is
for criminal and administrative investigation and handwriting analysis. Signatures are required for Parts 1 and 2 since this form is
routed to two separate destinations for precessing

7

If you did not sign the check, did.not-give someone else permission to cash the check or did not benefit in any way from the
check, fill in BOTH PAGES of the Claim Form_ It is important that you

A. ANSWER ALL QUESTIONS ON BOTH PAGES (items 1 through 8 on page 4) (items 9 through 16 on page 5)
Please fill out the Claim Form in Black ink

o]

Sign your name personally where indicated. Ifthe check is issued to two payees, both payees must sign the Claim Form

(]

The signature of a Witness is required only when one or both payees sign their names with a mark

=}

RETURN THE CHECK COPY, YOUR CONVPLETED FS 1133 CLAIM FORM (AND THE FS 3858 CLAIMS DOCUMENT IF
SENT TO YOU) TO THE FOLLOWING ADDRESS

PAYEE: RETAIN THIS COPY FOR YOUR RECORDS.
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PART 1 OMB No. 1510-D019
CLAIM AGAINST THE UNITED STATES FOR THE Exp. 7/31/94

PROCEEDS OF A GOVERNMENT CHECK

Your w0 vecutty hor

3 govermert ched corecton el Termaton s msde puuar 1o he Deparimert o
ard 3343, and Talo 31 o ine Goge of Federel Regusacns, Paks 395 245 o 248 Toos vt

he check fr payment s iformation may 350 e discosed 03 court magiiate congressonal sfice, o a Fedeial
H3 authonzes e use of your w0l securly nunber, You soil cecucly Pumber wil be ted to et the accurate

ving foe socaiserunty rambes and e oher emsemcd ‘o ation 13 veluttary. However. e o prowde any part ot

06/03/2019
l\qenry

NHJ

| {[leisaiedoriiiad

WARNING' Title 18, Sec. 287, US Code “Whcever makes or presents to any person or officer in the civil, military, or naval service, of the
United States, or to any department or agency thereof, any claim upon or against the United States, or to any department or agency thereof,
knowing such claim to be false, fictitious, or fraudulent, shall be fined not more than $10,000 or imprisoned not more than five years, or both.”

1. Did you receive this check?

2. Did you sign your name on this check?

3. Did you cash this check?

ES

Did you deposit this check in a bank, credit.union or other
financial organization? Did someone else deposit this
check to an account that you could use?

3]

Was this check cashed with your perimission?

o

Did you receive any money or benéfit inany way from
this check (e.g. household expenses, ehilc support,
etc.)? If so, explain (@and include amount if known)

~

If your present name is.different from that on the face of the
check, explain why

@

If you are making claim for this check and t is not made
out to you, state your relationship to the payee. Explain why
the payee cannot sign

THIS CLAIM IS MADE FOR THE PROCEEDS OF THE ABOVE CHECK. IF YOU CASH BOTH ORIGINAL AND ANY SETTLEMENT
CHECKS, THE OVERPAYMENT MUST BE PROMPTLY REFUNDED. FAILURE TO DO SO COULD RESULT IN LEGAL ACTION.
BE SURE TO INCLUDE THE ABOVE CHECK AND SYMBOL NUMBERS WITH YOUR REFUND

SIGN Payce's Signature 2" Payee's Signature (if check drawn fo two payees)

HERE

Your assigned |.D. 2" Payee’s assigned |.D

No. (SSA. VA.IRS. Etc) No. (SSA, VA, IRS, Etc)

Signature of Witness (ONLY if Payee(s) Signed by Mark)

DEPARTMENT OF THE TREASURY
Bureau of the Fiscal Service
€OmoNOF 78015 OBSOLETE PAGE 4

FORM

1133



PART 2
9. Did you ever live or receive mail at the address on the
front of this check?
. Address Apt.
10. What was your mailing address on the dale this check
was issued? Il you moved, did you advise the Post zi
Office and agency which authorized payment. R
[ Yes 1 nNo
11. Did anyone other than yourself have the opporlunity to
receive your mail? If so, who?
12. Did you lose any identification which might have been
used by someone else to cash your check? Explain.
13. Do you have information concerning the cashing of the
check? If so, explain. (Please use additional paper if
necessary.)
14. Where did you usually cash or deposit your check at
the time this check was cashed?
- Address Apt.
15. Clearly print your current mailing address
Zip
16. If you are employed, give the name, address, and piame
telephone number of your current employer. Wress
I cerlify that all the above queslions have been dnswered
truthfully to the best of my knowledge Telephone No. ( )
SIGN Payee's Signature 2" Payee's Signature (if check drawn ta two payees)
HERE
Date Date
Address Zip
Give your home address, telephone number and/or a
number where you can be reachéd. Telephone No. ( )
Other No. ( )
To expedite the settlement of your claim, sign your name hree (3) times below for handwriting comparison.
Payee’s Signalure 2™ Payee's Signalure
1y 1.
2 2.
3. B
Be sure to detach and retain the payee instruction page for your records. If you move before your claim is settled, send your new address
along with the check and symbol numbers to the agency given on the instruction page, and advise the Post Office of your forwarding
— | address. COMPLETE BOTH PAGES OF THIS CLAIM FORM. i
LOST OR STOLEN CHECKS CAN BE AVOIDED!!
“ASK YOUR LOCAL FINANCIAL ORGANIZATION ABOUT THE DIRECT DEPOSIT PROGRAM”
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