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PART A.  GENERAL
Section  1.  Purpose
.01
The purpose of this Revenue Procedure is to provide the requirements for filing Pre-Offset Address Request records on magnetic tape for Guaranty Agency (GA) debts which are eligible for the Treasury Offset Program.  This Revenue Procedure is issued under the authority contained in the Debt Collection Act of 1982 and the Debt Collection Improvement Act of 1996.

.02
Included in this Revenue Procedure are GA requirements for submitting, via magnetic tape, Pre‑Offset Address Request records to secure the most recent borrower address to be used by the GA when notifying a borrower of a potential offset.

.03
All GA tapes are to be submitted directly to the Department of  Education (ED).  Do not send tapes directly to the Internal Revenue Service (IRS) or the Department of the  Treasury (Treasury).   Specifications for the following GA submitted records are contained in this procedure:

a)
GA‑Annual Pre‑Offset Address Request Record

b)
GA‑Annual Pre‑Offset Data Control Record

c)
GA-Header Record

d)
GA-Trailer Record

.04
The Treasury  will return to ED tape files containing data on all GA and ED accounts.   ED  in turn will create separate files containing the data for return to the respective GAs.  Specifications for the following Treasury records returned to the GA via ED are contained in this Revenue Procedure:

a)
ED‑Annual Pre‑Offset Address Request Record

b)
ED‑Annual Pre‑Offset Data Control Record

Section  2.  Nature of Changes
.01
All TOP files must be delivered to the Department's data processing contractor, Computer Services Corporation (CSC).  CSC is located in Meriden, Connecticut.  See Part A, Section 5.
.02
Various editorial changes.

Section  3.  Definitions
ELEMENT

DESCRIPTION
Agency Code

The two-digit code assigned by IRS and the Treasury to identify the Federal agency involved.  The Agency Code for the Department of Educa​tion is "05".

Agency Case

The Agency Case Number field must/will contain the following data:

   Number

-
Positions 70-71 must contain the GA's Subagency Code

-
Positions 72-80 must contain the obligor's Social Security Number (SSN).

-
Positions 81-83 must contain blanks.  

Delinquent Date
Date the obligation became delinquent.

DMF Account

A record on the Debtor Master File that has been created as a result of certification of an account by a GA that has matched an account on the Individual Master File.

ED


US Department of Education

File


For the purpose of this procedure, a file consists of any tape records submitted by a GA or ED.

GA


Guaranty Agency

IMF


The Individual Master File is a com​prehensive file containing entity information and transaction activity for each individual account.

Invalid Segment
The portion of the IMF which contains all SSNs which are currently considered invalid.  Accounts are considered invalid if the SSN and Name Control do not match the SSA database containing all SSNs issued and all valid Name Controls associated with each SSN.  Records submitted in the Pre-Offset Address Request process may be returned to the submitting guaranty agency with a Code of  “03”, and an address will not be provided.

 IRS


Internal Revenue Service.

Judgment Debt
A debt arising from a judicial decision.

Section 3 (Continued)
Local Code

A three-digit code used to identify GA address  and contact information, which will be printed on notices mailed to borrowers by the Treasury.  The only valid value is "000".  If other than zeros are used in the Local Code field, ED will populate this field with zeros.

Name Control

When accounts are submitted in the Pre-Offset Address Request process, the SSN and Name Control are used by the Internal Revenue Service for matching purposes.  Records that do not match on SSN and Name Control will be returned to the submitting guaranty agency with a Code of  “02”, and an address will not be provided.

The following examples demonstrate the proper manner to derive the Name Control field.

Name


Name Control
Name


Name Control
John Brown

BROW


Mark D'Allesandro
DALL

John A. Lee

LEE   *

Pedro Torres‑Lopes
TORR

James P. En Sr.  
EN    *


Joe McCarthy

MCCA

John O'Neill

ONEI


Mr. Eng U

U     *
Mary Van Buren 
VANB


Mary X‑Williams
X‑WI

Juan De Jesus

DEJE


John A. El‑Roy
EL‑R

*  Name Controls of less than four (4) significant characters must be left justified and blank filled.  Embedded blanks are not allowed.  A single hyphen is allowed in all but the first position.

Obligor

The person against whom a GA has cer​tified a delinquent debt.

Special Character
Any character that is not numeric, a letter or a blank.

SSA


Social Security Administration.
SSN


Social Security Number assigned by SSA.

Section 3 (Continued)
Subagency Code
This is a two-byte code assigned by the Department of Education to identify individual guaranty agencies.  The Subagency Codes of the guaranty agencies currently participating in the Treasury Offset Program are as follows:

SUBAGENCY
CODE              
STATE
AR


ARKANSAS

CA


CALIFORNIA

CO


COLORADO

CT


CONNECTICUT

FL


FLORIDA

GA


GEORGIA

IL


ILLINOIS

IA


IOWA

KY


KENTUCKY

LA


LOUISIANA

ME


MAINE

MA


MASSACHUSETTS

MI


MICHIGAN

MO


MISSOURI

MT


MONTANA

NB


NEBRASKA II (STATE 731)

NH


NEW HAMPSHIRE

NJ


NEW JERSEY

NM


NEW MEXICO

NY


NEW YORK

NC


NORTH CAROLINA

ND


NORTH DAKOTA

OK


OKLAHOMA

OR


OREGON

PA


PENNSYLVANIA

RI


RHODE ISLAND

SC


SOUTH CAROLINA

SD


SOUTH DAKOTA

TN


TENNESSEE

Section 3 (Continued)
SUBAGENCY



CODE


STATE
TX


TEXAS (PRIVATE NON‑PROFIT 748)

UT


UTAH

VT


VERMONT

WA


WASHINGTON

WI


WISCONSIN

UF


UNITED STUDENT AID FUNDS INC.

SM


EDUCATIONAL CREDIT MANAGEMENT CORP.

Treasury

The Department of the Treasury

Section  4.  Tape Transmittal Form
.01
Tape Transmittal Form
Pre-Offset Address request files submitted to ED must be accompanied by the tape transmittal form on the next page.

[image: image1.wmf]
U.S. Department of Education

Treasury Offset Program

State Guaranty Agency

Magnetic Tape Transmittal Form


Name of Agency: 
Date:

Return Address (for Tape ):
Agency

Code: 05


Subagency 

Code:

Contact Person:
Phone Number:

(      )

C
[   ]  Pre-Offset Address Request

H   O

E   N
[   ] Annual Certification 

C   E






K
[   ] Weekly Update


                      INDICATE PROCESS YEAR__________
C

H   O
[   ] Production

E   N

C   E
[   ] Test

K

Recording Density:   [    ]  1600 BPI    [    ]  6250 BPI    [    ]  3480 CART    [    ]  3490 CART


Block



Record

Size:_________________
Size:__________________
Creation Date:

Tape





            Record

ID #(s): ______________________________
Count:____________________________

 ______________________________


Comments:




NOTE:  If more than one volume is provided, identify each volume and ensure that the label attached to each volume identifies the proper sequence of the volumes  (e.g. Volume 1 of  2, Volume  2 of 2).  Also, if the tape is a replacement tape, indicate the tape number of the tape it is replacing.




Section  5.  Submission Addresses for Magnetic Tapes
.01
Tapes must be delivered to the following address:

Computer Sciences Corporation

Attention:  FFEL Tape Librarian

71 Deerfield Lane, 2nd Floor

Meriden, CT  06450

Guaranty Agencies may opt to ship their tapes to the address above via the U.S. Postal Service or a private delivery service. 

Section  6.  Processing of Magnetic Tapes
.01
All tapes submitted must conform exactly to this Revenue Procedure.  IF TAPES ARE UNPROCESSABLE, THEY WILL BE RETURNED TO THE SUBMITTING GA FOR CORRECTION AND REPLACEMENT.  If the Record Count and/or the Obligation Amount on the Control Record does not balance with the data records, the complete tape file will be rejected and a replacement tape will be required.

Section  7.  Pre‑Offset Address Request Processing
.01
Prior to submission of Annual Certification Records, GAs must obtain the latest address information for a borrower's account by submitting Annual Pre‑Offset Address Request Records to ED.  These records will be processed by ED and merged with other accounts onto a consolidated Annual Pre‑Offset Address Request Record for submission to the  Treasury.  GA‑Annual Pre‑Offset Address Request Records must contain all elements as specified in Part B, Sections 2, 3, 6, and 7 this Revenue Procedure.

The purpose of this process is to obtain address information for use in making a reasonable attempt to notify the borrower (via letter) of the GA's intent to refer their case to the Treasury.  The Treasury considers a “reasonable attempt” to notify the obligor has been made if the Pre-Offset Address is used for the letter, even if the letter is returned by the Postal Service as undeliverable.  Therefore, it is recommended that this address be used by the GA.  If another address is used, and the letter is returned undeliverable, the GA must attempt to send another letter using the Treasury-provided address (if available); otherwise, the account may not be certified for offset.

NOTE:  REGARDLESS OF WHICH ADDRESS THE GA PLANS TO USE, PARTICIPATION IN PRE-OFFSET ADDRESS REQUEST PROCESSING IS MANDATORY.

.02
Upon receipt of a tape containing the Annual Pre‑Offset Address Request file, ED will validate all records.  A hard copy listing of any records found to be unprocessable, with the error(s) indicated, will be returned by ED to the submitting GA.  Those records which are processable will be merged onto the consolidated Pre‑Offset Address Request Record for submission to the Treasury.

.03
The Treasury, upon receipt of the consolidated Pre‑Offset Address Request Record, will match all records against the Individual Master File (IMF). The ED-Pre-Offset Address Request File returned to your GA will contain the processing results of all records sent to the Treasury.  There will not be an unprocessable file returned to your GA.  All records will be returned with a code indicating that an address is present in the record or no address was found as follows:

a)
Records matching the IMF on both SSN and Name Control will cause extraction of  the Street Address, City, State and ZIP Code as contained on the IMF ( a code of "00" indicates a match).  The format of the record returned from the Treasury is specified in Part B, Sections 4 and 5.

Section 7 (Continued)
b)
Records matching the IMF on SSN but not on Name Control will cause extraction of the Name Line for the SSN as contained on the IMF (a code of "02" indicates a name control mismatch).  The format of the record returned from the Treasury is specified in Part B, Sections 4 and 5.

NOTE:  The return by the Treasury of a Name Line does NOT imply that the SSN is correct and the GA Name Control field is wrong.  The GA MUST examine each of these records manually to determine whether the person listed in the IMF Name Line is the borrower for which the GA is attempting to obtain address information.  The GA may NOT routinely use the name and/or Name Control supplied by the Treasury.  

c)
Records listed on the invalid segment of  IMF, or if another condition causes the record to go unposted, will be returned without Name Line or address data extracted from the IMF  (a code of "03" indicates a no match).  The format of the record returned from the Treasury is specified in Part B, Sections 4 and 5.

.04
Participation in the Pre‑Offset process will allow the GA not only to obtain borrowers' addresses, but also to test the condition of its data prior to Annual Certification.  The submitting GA will be able to review the ED-Annual Pre-Offset Address Request file, and correct erroneous data, prior to Annual Certification.  Records failing any validity checks at Annual Certification will result in a loss of potential offset(s) for that processing year.

.05
GAs are reminded that using any data provided by the Treasury for any purpose not related to this program is a conflict with Disclosure provisions and may result in suspension from the program.

PART B.  MAGNETIC TAPE SPECIFICATIONS
Section  1.  General
.01
The following magnetic tape specifications define the required format and contents of the records to be included in the GA-Annual Pre-Offset Address Request file.  These specifications must be adhered to.

.02
The GA-Annual Pre-Offset Address Request file must meet the following  specifications:

1) Must be IBM compatible 3420 round reel tape with a density of 1600 or 6250 BPI OR must be IBM compatible 3480/3490 cartridge tape, for those Guaranty Agencies that previously completed  and returned a Magnetic Media Selection Form to ED requesting cartridge.

b)
Must contain Header and Trailer records as specified in Part B, Sections 6 and 7 of this Revenue Procedure .

c)
Must be in character format.

.03
All tape files must be unlabeled ‑ do not confuse the header record with a tape label.  All tapes will actually contain three (3) data sets to be loaded to the tape in the following manner:

a)
Header Record (data set 1)

b)
Tape Mark

c)
Detail Records and Control Record (data set 2)

d)
Tape Mark

e)
Trailer Record (data set 3)

.04
The logical record size (LRECL) and block size (BLKSIZE) for GA FILES 

(sent from GA to ED) are as follows:

FILE






LRECL
BLKSIZE
GA-Annual Pre‑Offset Address Request File
  
    100

     5000

Section 1 (Continued)

.05
The logical record size (LRECL) and block size (BLKSIZE) for ED FILES 

(sent from ED to GA) are as follows:

FILE






LRECL
BLKSIZE
ED-Annual Pre‑Offset Address Request File

    165

     1980

Section  2.
GA‑Annual Pre‑Offset Address Request Record
The Annual Pre‑Offset Address Request Record contains information on potential obligors and used by the GA as a means for obtaining the latest address information and checking status of data.  The address will be appended to the end of the incoming record. All records will be returned to the participating GA.  Header and Trailer Records are required. ONLY ONE RECORD ALLOWED PER SSN WITH THE SAME AGENCY CODE AND SUBAGENCY CODE.  RECORDS WITH THE SAME SSN, AGENCY CODE, AND SUBAGENCY CODE WILL CAUSE THE FIRST RECORD TO BE ACCEPTED AND THE LATER RECORDS TO BE REJECTED AS DUPLICATES.
RECORD NAME: GA‑ANNUAL PRE‑OFFSET ADDRESS REQUEST RECORD
______________________________________________________________________________

Tape

Position
Field Title

Length
Description and Remarks
______________________________________________________________________________

1‑2

Agency Code

     2

REQUIRED.  Code assigned to ED by the  Treasury.  Enter constant "05".

______________________________________________________________________________

3‑4

Subagency Code
     2

REQUIRED.  Code Assigned by ED to identify GA accounts.  (See Definitions, Part A, Section 3.)

______________________________________________________________________________

5

Subagency

     1

REQUIRED.  Enter constant "0".

  Priority Code

______________________________________________________________________________

6‑9

Name Control

     4

REQUIRED.  Enter the first four significant characters of the obligor's last name.  Last names of less than four characters should be left justified, with unused positions filled with blanks.  Embedded blanks must be removed.  Hyphens are allowed, but no other special characters.   (See Definitions, Part A, Section 3.)

______________________________________________________________________________

10‑19

SSN


   10

REQUIRED.  Enter the obligor's Social Security Number as assigned by SSA.  Right justify.  The first numeric will be zero.

______________________________________________________________________________

RECORD NAME: GA‑ANNUAL PRE‑OFFSET ADDRESS REQUEST RECORD

(Continued)
______________________________________________________________________________

Tape

Position
Field Title

Length
Description and Remarks
______________________________________________________________________________

20‑39

Last Name

    20

REQUIRED.  Enter the obligor's Last Name.  Left justify and fill with blanks.  It may contain embedded blanks.  Hyphens and apostrophes are allowed but no other special characters.

______________________________________________________________________________

40‑54

First Name

    15

REQUIRED.  Enter the obligor's First Name.  Left justify and fill with blanks.  It may contain embedded blanks but no numerics.  Hyphens are allowed but no other special characters.

______________________________________________________________________________

55‑64

Amount Owed
  
  10

REQUIRED.  Enter the amount owed by the obligor.  Amount Owed may never be less than $25.00.  The amount must be entered in dollars and cents, e.g., $25.00 is entered as 0000002500.  Do not enter dollar signs, commas, decimal points or negative amounts.  Must be right justified and unused positions must be zero filled.

______________________________________________________________________________

65‑66

Filler


      2

REQUIRED.  Fill with blanks.

______________________________________________________________________________

67‑69

Local Code

      3

REQUIRED.  Code used to identify GA address and contact information for Offset Notices.  Fill with zeros.



NOTE:
If other than zeros are used in the Local Code field, ED will





populate this field with zeros.

RECORD NAME: GA‑ANNUAL PRE‑OFFSET ADDRESS REQUEST RECORD

(Continued)
______________________________________________________________________________

Tape

Position
Field Title

Length
Description and Remarks
______________________________________________________________________________

70-83

Agency  Case

    14

REQUIRED.  Identifies account for  GA

    Number.



files.

NOTE:  Agency Case Number is required and must be formatted as follows:

-
Positions 70-71 must contain the GA's Subagency Code.

-
Positions 72-80 must contain the obligor's Social Security Number (SSN).

-
Positions 81-83 must contain blanks.

______________________________________________________________________________

84‑86

Filler


     3

REQUIRED.  Fill with blanks.

______________________________________________________________________________

87-94

Delinquent Date
     8

REQUIRED.  The date at which the obligation was delinquent.  Format is YYYYMMDD. 

_____________________________________________________________________________

95

Judgment Debt
     1

REQUIRED.  Blank fill unless it is

  Indicator



a Judgment Debt.  A "J" identifies a Judgment Debt.  (See Definitions, Part A, Section 3.)

______________________________________________________________________________

96-100

Filler


     5

REQUIRED.  Fill with blanks.

______________________________________________________________________________

Section  3.  GA‑Annual Pre‑Offset Data Control Record
Identifies the cumulative counts and amounts for all records on the GA-Annual Pre‑Offset Address Request tape file and must appear as the last data record on that tape file which is submitted to ED.  If the Record Count or Obligation Amount does not balance when the tape is processed, the complete tape file will be rejected and a replacement tape will be required.

RECORD NAME:  GA‑ANNUAL PRE‑OFFSET DATA CONTROL RECORD
______________________________________________________________________________

Tape

Position
Field Title

Length
Description and Remarks
______________________________________________________________________________

1‑4

Record ID

     4

REQUIRED.  Enter the constant "CNTL".  This identifies the end of processable records.

______________________________________________________________________________

5‑12

Record Count

     8

REQUIRED.  Enter record count of  Annual Pre‑Offset records.

______________________________________________________________________________

13‑24

Obligation Amount
    12

REQUIRED.  Enter the cumulative total Amount Owed for all records.  Right justify and zero fill.

______________________________________________________________________________

25‑100

Filler


    76

REQUIRED.  Fill with blanks.

______________________________________________________________________________

Section  4.  ED‑Annual Pre‑Offset Address Request Record
The ED-Annual Pre‑Offset Address Request Record contains address information for all obligor accounts that have been matched to the IMF.  The address will be appended to the end of the incoming record.

RECORD NAME: ED‑ANNUAL PRE‑OFFSET ADDRESS REQUEST RECORD
______________________________________________________________________________

Tape

Position
Field Title

Length
Description and Remarks
______________________________________________________________________________

1‑2

Agency Code

     2

PRESENT.  Code assigned to ED by the  Treasury.  Constant "05".

______________________________________________________________________________

3‑4

Subagency Code
     2

PRESENT.  Code assigned by ED to identify GA accounts.  (See Definitions, Part A Section 3.)

______________________________________________________________________________

5

Subagency

     1

PRESENT.  Constant "0".

  Priority Code

______________________________________________________________________________

6‑9

Name Control

     4

PRESENT.  The first 4 significant characters of the obligor's last name.  Last names of less than four characters will be left justified with unused positions blank filled.

______________________________________________________________________________

10‑19

SSN


   10

PRESENT.  The obligor's Social Security Number as provided by the GA.  Right justified.  First numeric will be zero.

______________________________________________________________________________

20‑39

Last Name

   20

PRESENT.  The obligor's Last Name as provided by the GA.  Left justified and blank filled.

______________________________________________________________________________

40‑54

First Name

   15

PRESENT.  The obligor's First Name as provided by GA.  Left justified and blank filled.

______________________________________________________________________________

RECORD NAME: ED‑ANNUAL PRE‑OFFSET ADDRESS REQUEST RECORD

(Continued)
______________________________________________________________________________

Tape

Position
Field Title

Length
Description and Remarks
______________________________________________________________________________

55‑64

Amount Owed

    10

PRESENT.  The amount owed by the obligor as provided by GA.

______________________________________________________________________________

65‑66

Filler


     2

PRESENT.  Filled with blanks.

______________________________________________________________________________

67‑69

Local Code

     3

PRESENT.  Code used to identify GA address and contact information for Offset Notices.  Filled with zeros.

______________________________________________________________________________

70-83

Agency Case Number
    14

PRESENT.  Identifies account for GA files.

NOTE:
Agency Case Number will contain the following:

-
Positions 70-71 will contain the GA's Subagency Code.

-
Positions 72-80 will contain the obligor's Social Security Number (SSN).

-
Positions 81-83 will contain blanks.

______________________________________________________________________________

84

Filler


      1

PRESENT.  Filled with a blank.

______________________________________________________________________________

RECORD NAME:  ED‑ANNUAL PRE‑OFFSET ADDRESS REQUEST RECORD 

(Continued)
______________________________________________________________________________

Tape

Position
Field Title

Length
Description and Remarks
______________________________________________________________________________

85‑86

Code

  
   2

PRESENT.  The Treasury will insert the appropriate code:

Code
Explanation
  00
Record matched to IMF.  Address information follows.

  01
Reserved.

  02
SSN matches IMF but Name Control does not match. IMF Name Line data  follows.

  03 
SSN is listed on invalid segment of the IMF or another condition causes the record to go unposted.

04‑10
RESERVED.

______________________________________________________________________________
87-94

Delinquent Date
     8

PRESENT.  From input record.

______________________________________________________________________________

95

Judgment Debt
     1

PRESENT.  From input record.

  Indicator

______________________________________________________________________________

96

Filler


     1

PRESENT.  Filled with a blank.

______________________________________________________________________________

97-100

DMF Program

     4

PRESENT.  Year this Revenue 

  Year




Procedure is valid for.  Format is YYYY.

______________________________________________________________________________

RECORD NAME:  ED‑ANNUAL PRE‑OFFSET ADDRESS REQUEST RECORD 

(Continued)
______________________________________________________________________________

Tape

Position
Field Title

Length
Description and Remarks
______________________________________________________________________________

101‑135
Street Address/Name
    35

PRESENT.  If the Code is 00, field contains latest mailing address of obligor.  The street address may be blank.  If the Code is 02, field contains the entire Name Line as it appears on the IMF.  NOTE:  This information may not be consistently formatted.  If the Codes are 01 or 03, this field will be blank filled.

______________________________________________________________________________

136‑160
City and State

   25

PRESENT.  The obligor's city and state of residence if the Code equals 00; otherwise, this field will be blank filled.  NOTE:  This field may contain City/Country for foreign addresses.

______________________________________________________________________________

161‑165
Zip Code

    5

PRESENT.  The obligor's ZIP code if the Code equals 00; otherwise, this field will be blank filled.

______________________________________________________________________________

Section  5.  ED‑Annual Pre‑Offset Data Control Record
Identifies the cumulative counts and amounts of all matched and unmatched records on ED-Annual Pre‑Offset Address Request tape file, and will appear as the last data record on that tape file which ED will return to the participating agency.

RECORD NAME:  ED‑ANNUAL PRE‑OFFSET DATA CONTROL RECORD
______________________________________________________________________________

Tape

Position
Field Title

Length
Description and Remarks
______________________________________________________________________________

1‑4

Record ID

     4

PRESENT.  Constant "CNTL".  This identifies the end of processable records.

______________________________________________________________________________

5‑12

Total Match

     8

PRESENT.  The cumulative record count for all records that have been correctly matched with a corresponding IMF account.

______________________________________________________________________________

13‑20

Total No Match 
     8

PRESENT.  The cumulative record count for all records unable to be correctly matched with a corresponding IMF account.

______________________________________________________________________________

21‑94

Filler


   74

PRESENT.  Filled with blanks.

______________________________________________________________________________

95-98

DMF Program Year 
     4

PRESENT.  Year this Revenue Procedure is valid for.  Format is YYYY.

______________________________________________________________________________

99‑165

Filler


   67

PRESENT.  Filled with blanks.

______________________________________________________________________________

Section  6.  GA-Header Record
This record must be the first record on all GA submitted tape files.

RECORD NAME:  HEADER RECORD
______________________________________________________________________________

Tape

Position
Field Title

Length
Description and Remarks
______________________________________________________________________________

1‑4

Header Identifier
     4

REQUIRED.  Enter the constant "1HDR".

______________________________________________________________________________

5‑16

Filler

 
   12

REQUIRED.  Fill with blanks.

______________________________________________________________________________

17‑19

Tape Sequence
     3

REQUIRED.  Enter the tape number 

  Number



of the file, starting with “001”.

______________________________________________________________________________

20

Filler


     1

REQUIRED.  Fill with a blank.

______________________________________________________________________________

21‑30

"To" Job Number
   10

REQUIRED.  Enter the constant "4403A01000" for the GA-Annual Pre-Offset tape file.

______________________________________________________________________________

31‑37

Creation Date

     7

REQUIRED.  Enter the date using the format ‑ YYYYDDD (year/julian date).

______________________________________________________________________________

38‑42

Filler


     5

REQUIRED.  Fill with blanks.

______________________________________________________________________________

43‑49

"From" Job Number
     7

REQUIRED.  Enter the constant  
"FEDAGCY".

______________________________________________________________________________

50

Zero


     1

REQUIRED.  Fill with a Zero.

______________________________________________________________________________

51‑52

Subagency Code
     2

REQUIRED.  Code assigned to GA by ED.  (See Part A, Section 3.)

______________________________________________________________________________

53‑80

Filler


   28

REQUIRED.  Fill with blanks.

______________________________________________________________________________

Section  7.  GA-Trailer Record
This record must be the last record on all GA submitted tape files.

RECORD NAME: TRAILER RECORD
______________________________________________________________________________

Tape

Position
Field Title

Length
Description and Remarks
______________________________________________________________________________

1‑4

Trailer


     4

REQUIRED.  Enter the constant 

  Identifier



"1EOR" or "1EOF".

______________________________________________________________________________

5

Filler


     1

REQUIRED.  Fill with blank.

______________________________________________________________________________

6‑10

Block Count

     5

REQUIRED.  Enter the cumulative total of blocks on the tape.  The Block Count must be right justified and unused positions must be zero filled.  NOTE:  Include only data blocks.

______________________________________________________________________________

11‑20

Tape Record Count 
   10

REQUIRED.  Enter the cumulative total of records on the tape.  The Tape Record Count must be right justified and unused positions must be zero filled.

______________________________________________________________________________

21‑30

Tape Hash Count
   10

OPTIONAL.  Contains cumulative summation of SSN's with high order positions truncated.  The Tape Hash Count must be right justified and unused positions must be zero filled.

______________________________________________________________________________

31‑40

File Record Count
   10

OPTIONAL.  Enter the cumulative total of records on the file.  The File Record Count must be right justified and unused positions must be zero filled.

______________________________________________________________________________

41‑80

Filler


   40

REQUIRED.  Fill with blanks.

______________________________________________________________________________
