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UNITED STATES DEPARTMENT OF EDUCATION                                      ATLANTA SERVICE CENTER

61 FORSYTH STREET, S. W. , ROOM 19T89

ATLANTA, GEORGIA  30303


Name

Address

City, ST Zip

RE: SSN:

This letter is in response to the request for hearing form you returned on which you objected to the proposed garnishment of your wages as repayment of a defaulted student loan or grant claim held by the U.S. Department of Education (ED) in your name or associated with your               

 Social Security Number.                                            

You have provided no evidence to support the objection you raised that the balance owed on this debt is incorrect because the debt has been repaid in whole or in part. As explained in the request for hearing form, documentation is necessary. To support your claim, the following information is required:                                             

       * Copies of front and back of checks                                     

       * Copies of money orders or cashier checks                               

       * Copies of receipts for payments made on debt  

ED will delay any decision on your objections for 15 days from the date of this letter to provide you an opportunity for you to support your objection. After that date, ED will conclude that your objections to be unsupported and will issue a decision based on the information contained in ED files. On that basis, ED may conclude that this debt is fully enforceable against you at this time.

Please return this letter along with the requested documents to the party listed below which is gathering the data on behalf of the U.S. Department of Education:            

U.S. Department of Education

C/O: Collection Agency Name

Address 1

Address 2

City, State, Zip

This is an attempt to collect a debt an any information obtained will be used for that purpose. 
