YOUR COUNTY LETTERHEAD

FIRST REQUEST

January 2, 2008

Attention:
Payroll Department



WAGE GARNISHMENTS

Enclosed are garnishments for employee(s) who owe delinquent bills to XXX County Ambulance Collector.  If you have no record of the person being employed, if he/she has been terminated or any other discrepancies, return a copy of the garnishment to our office with a notation immediately via postal mail or fax (xxx) 555-5555.  You may send an email with the appropriate account information too.

ALL GARNISHMENTS MUST BE ANSWERED.

The employer is required by law to send 10% of the gross wage each pay period to the Ambulance Billing Office.  Each payment must show the employees name, social security number and the amount to be applied to the account in order to insure proper credit.

If an error has been made by the Ambulance Office, a written release will be sent to the employer immediately.  Any overpayments that are made to the garnished account will be refunded by the XXX County Finance Department XX business days after the posting date of overpayment.

Your attention to this matter is greatly appreciated.  
Payment address:



Deputy County-City Tax Collector

xxx County Ambulance


Your Name (xxx)555-5555

P.O. Box 555



 

Anytown, NC 55555

(xxx) 555-5555



