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: Change

: U/O Payment

: Overpayment Adjustment

:NA 200
:05-01-13 New
1 09-23-13

INSTRUCTIONS: Use this notify of a grant adjustment on a previously noticed overpay-
ment. Specify when the overpayment took place and the total amount owed. Attach the
NA 275 to show the grant adjustment amount. Attach a copy of the Notice of Action that

was sent when the overpayment was first discovered.
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