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(Chinese)
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Action : Change

Issue : U/O Payment

Title  : Excess Property O/P and adjustment
(W/O Good Faith)

: NA 200
© 05-01-86
: 11-01-11

Use Form No.
Original Date
Revision Date
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INSTRUCTIONS: Use to notify of an overpayment and subsequent grant adjustment due to excess property
without good faith. Specify the amount owed.

Fill in the beginning and end dates of the claim period. Do not include any months before the recipient was
required to report this property.

Attach the appropriate Continuation Page NA280 to show the overpayment computation. Attach the NA275 to
show the grant adjustment amount.

This message replaces M44-350E dated 01-01-98.
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