
Employee Repayment Agreement

This agreement is entered into with the ____________________ County Division of Family and Children Services and the employee listed below.

I, ________________________________, acknowledge and do not dispute, the debt owed to the 
            (Print employee’s name)

_________________ County Division of Family and Children Services in the amount of $____________.  Enter Explanation as to HOW THE ERROR OCCURRED.
I agree to the following repayment schedule as set forth below.  
☐
Option 1:  Write a check for full amount to _____________County Division of Family and Children Services.

☐
Option 2: Agree to have the full amount deducted from my next payroll check.

☐ 
Option 3:  Agree to have payroll deduct $__________ from my payroll check each pay day until the balance is recouped. 

	Payment Due Date
	Amount Due
	Date Received

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	










_______________________

Signature of Employee





Date









_______________________




Signature of Payroll






Date
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