FFEL - Task Order #69 – Collection Agency Support Enhancements

Collection Agency Coupon Specifications


1. Paper

The paper weight must be 20-24 lbs., with a thickness of 0.1 – 0.15 mm, with a long grain, and a size of 8.5 (plus or minus 0.0625 inches) by 11.0 inches.  The coupon perforation must be 3.75 inches (plus or minus 0.0625 inches) from the top of the document.  The perforation must be an industry standard MICROPERF.
2. OCR Line
The OCR line must use the OCR-A font.  The center of the OCR line must be positioned from 0.25 to 0.375 inches above the perforation.  The first character must start 0.6875 inches from the left edge of the document (plus or minus 0.0625 inches).  There must be a clear space (no ink) of 0.25 inches above and 0.15625 inches below the OCR line.

Note:  It would be a good idea to have a reference line (0.25 to 0.375 inches below the center of the OCR line), to line up with the perforation when the coupon letters are printed.  See the attached sample documents.

3. OCR Line Format
Field Name

Size
Comment
Region


1
Last digit of the region for the account (in practice, 4, 5, or 9)

Blank


1

SSN Prefix

2
‘32’

SSN


9
The account’s SSN

SSN Check Digit
1
Total the previous 11 digits (of SSN Prefix and SSN), and use the

low-order digit of the sum.

Blank


1

Zeros


6
‘000000’

Letter Number

4
‘4950’

Blank


1

Zeros 


5 
'00000'

Agency Number 

3 
Last three digits of Collection Agency Location Code.

Blank 


4

Region


1
Last digit of the region for the account (in practice, 4, 5, or 9)

Blank


1

SSN Prefix

2
‘32’

SSN


9
The account’s SSN

SSN Check Digit

1
Total the previous 11 digits (of SSN Prefix and SSN), and use the 

low-order digit of the sum.

Blank


1

Zeros


2
‘00’

Letter Sent Date

8
In MMDDCCYY format

Blank


1

Payment Amount

7
The total account balance or the negotiated payment amount, in 

99999v99 format.

Payment Check Digit
1
Total the previous 7 digits (of Payment Amount), and use the 

low-order digit of the sum.

Note: The OCR line must contain only numbers and spaces, not alphabetic characters.

4. Other Information
The SSN cannot be visible through the window of the mailing or return envelopes, if they are used.  Neither can any financial information.

The front of the coupon must state the following: 

· Do not send cash

· Make checks payable to: U.S. Department of Education

· Show you social security number on your check

· Return this portion with your payment

· Send payment to:

National Payment Center

U.S. Department of Education

P.O. Box 4169

Greenville, TX 75403-4169

The address change area on the reverse of the coupon must be as close to the example format as possible, with the text and boxes as close to the example size as possible.  NOTE CHANGES ONLY at top.  FIRST NAME followed by 20 boxes, then MI followed by one box.  LAST NAME followed by 20 boxes.  ADDRESS followed by 39 boxes, and 39 boxes in the same place on the next line.  CITY followed by 20 boxes, then HOME PHONE followed by three boxes, a hyphen, three boxes, a hyphen, and four boxes.  STATE followed by two boxes, ZIP followed by five boxes, a hyphen, four boxes, then WORK PHONE (lined up with HOME PHONE) followed by three boxes, a hyphen, three boxes, a hyphen, and four boxes.
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