
COUNTY OF TALLADEGA 

STATE OF ALABAMA 

Child Care Services Division 

1. DouaAsNaYNLhunderstand and acknowledge that I have recerved payments or 
benefits to whch I was not entitled in the total amount of S 2,476.00 

Child Care Services Division 

Provider Repaymeht Agreement 

I also understand that so long as I comply with all the terms of this repayment agreement, the State ot 
Alabama Departnent of Human Resources agrees not to initiate a civil action against me in any court to 
collect the above-stated debt; except that THE STATE OF ALABAMA DEPARTMENT OF 
HUMAN RESOURCES SHALL RETAIN THE RIGHT TO INTERCEPT MY STATE ANDIOR 
FEDERAL INCOME TAX REFUND to reduce the above-stated debt. 

As follows: (Check one box below) 

In consideration of the forbearance of the State of Alabama from initiating civil action against me, I agree 
and stipulate that I owe the State of Alabama a total balance amount of S 2,476.00. I promise to pay 
that amount by cash, cashier's check, or money order to the 

PROGRAM: Childcare Subsidy 
PROVIDER ID: P0013410 

(x ) INITIAL () SUBSEQUENT AGREEMENT 

Recoupment in equal weekly installments of S 206.33 from child care payments. Such 
payments to begin on 12/9/2024 and end on 02/24/2025 

In a lump sum of S 2,476.00 on 12/09 2024 

Done this the 

l agree that ifI fail to pay any of the installments under the terms of this agreement I shall be in default of 
this agreement and all of the installments comprising the balance of the entire amount due the State of 
Alabama will become immediately due and payable without notice or demand. 

g+h 

l agree that this repayment agreement supersedes and replaces any repayment agreement heretofore 
signed by me for the above claimn or issuance period. 
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