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MS 0110 

(2)

If a payee reports nonreceipt of a check or that a check has been lost or stolen, the payee may request a replacement of a check (K-TAP, Kinship Care, the Supplemental Nutrition Assistance Program (SNAP) Employment and Training Program, supportive services, FAD, WIN and State Supplementation).  If the check has been cashed, follow procedures found in MS 0115.
A payee must report nonreceipt, loss or theft of a check within 12 months of the intended receipt in order to receive a replacement check.  Replacement checks are not issued for requests made after 12 months.
Example:

The issuance date of the check is 6/6/11.  The individual may request replacement of the K-TAP check until 5/31/12.  If the individual reports nonreceipt, loss or theft of the K-TAP check on 6/1/12 or after, the replacement request is denied.
A.
When a payee reports nonreceipt, loss, or theft of a check: 
1.
Inquire the appropriate system to determine if and when the check was issued;

2.
Explain the following to the payee:
a.
[Wait 10 business days from the daily check issuance date before completing form PAFS-60, Affidavit, requesting the replacement; and]
b.
The original check cannot be cashed once a stop-payment is called in and form PAFS-60 is signed;

c.
If the original check, which is issued in a self-sealed envelope known as thermo-bond, is received after form PAFS-60 is signed, it must be returned to the DCBS office.  The replacement check has a different check number and date of issuance.
3.
Determine if:

a.
The payee recently moved and failed to provide a forwarding address to the Post Office or a change of address was submitted too late to redirect mailing of the check;

b.
The check was lost or stolen and if the check was signed before the loss or theft; or


c.
The theft was reported to the police.

4.
Contact the Division of Family Support (DFS), K-TAP Section at 502-564-3440 to determine if the check has been returned or cashed.
a.
If the check has not been returned or cashed, verbally schedule an appointment within 3 days to complete form PAFS-60.


b.
If returned, the check is remailed to the correct address.
c.
If cashed, follow procedures in MS 0115.
B.
At the time of the appointment to complete form PAFS-60, contact the DFS, K-TAP Section at 502-564-3440, to request a stop payment be placed on the check.  
1.
The worker completes all portions of the “Agency Use Only” section of form PAFS-60 which pertain to the type of replacement check being requested.  Omitting information will delay processing of the replacement check because incomplete forms are returned to the field for corrections.  The worker must complete Parts I and III for replacement check requests.

Part IV must be signed by the payee and Field Services Supervisor (FSS).  
2.
Once form PAFS-60 is completed and signed, forward to:




Division of Family Support



Family Self-Sufficiency Branch




K-TAP Section 




275 East Main St., 3E-I 




Frankfort, KY 40621

Annotate the envelope as to the type of check (e.g., Attention K-TAP, Kinship Care, SNAP ETP, WIN, State Supplementation, etc.)

3.
When form PAFS-60 is received by DFS, if the check has not been cashed, a replacement is issued.  If the check has been cashed, follow procedures found in MS 0115.

C.
If the payee is a supportive services provider, send form PA-64, Provider Appointment Letter, to document the appointment to discuss nonreceipt, loss, or theft of a check.  Form PA-64 also provides instruction for the provider to return form PAFS-60 signed and notarized to the office.

