
PAYMENT TYPE: CASH CHECK MONEY ORDER FOOD COUPONS RETURN - UNENDORSED DEPARTMENTAL CHECK

RECEiPT Of PAYMENT

ClAiM NAME (last, First, Mi) SOCiAl SECURitY NUMbER CO RECORD NUMbER CAt gg DiSt

ADDRESS - StREEt NO., PO bOx, CitY, StAtE ziP CODE PlUS 4

NAME OF PERSON MAKiNg PAYMENt - iF DiFFERENt tHAN AbOvE (last, First, Mi) bUDgEt NAME - iF DiFFERENt tHAN AbOvE (last, First, Mi)

ADDRESS - StREEt NO., PO bOx, CitY, StAtE ziP CODE PlUS 4

TOTAL PAYMENT AMOUNT
DOllARS

$

CENtS UNENDORSED DEPARTMENTAL
CHECK DATA

CHECK NUMbER CHECK DAtE

/     /
RESTiTUTiON

DOllARS

$
CENtS            CASH ASSiStANCE

           OvERPAYMENt
           FOOD StAMP
           OvERPAYMENt

           F.S. E&t
           SP. AllOW.

           MEDiCAl ASSiStANCE 
           OvERPAYMENt

 DAtE OF
 PA 189 /     /

REiMBURSEMENT $
          CASH ASSiStANCE
          MEDiCAl ASSiStANCE

REiMbURSEMENt/SUPPORt CODE
(see Reverse of Page 3)

DAtE OF FiRM 173S
OR tElEPHONE CAll /     /

CHiLD SUPPORT $
          vOlUNtARY
          COURt ORDER

DEFENDANt NAME (last, First, Mi) SUPPORt
PAYOR NO.

DAtE OF
PA/CS 4D /     /

SigNAtURE - CliENt/CliENt REPRESENtAtivE DAtE SigNAtURE - CAO WitNESS DAtE

NOTICE - Your signature confirms that the payment amount shown above is the amount 
you paid and is correctly noted on this receipt. Payment is accepted on this account. Your 
claim, or the claim of the person on whose behalf payment is made and any balances or 
adjustments, will be determined by the Commonwealth.SigNAtURE - CAO REPRESENtAtivE DAtE

COMMENtS

PA/CS 175M (1/96)

1 - CLiENT/CLiENT REPRESENTATiVE

NO.
        MAil



PAYMENT TYPE: CASH CHECK MONEY ORDER FOOD COUPONS RETURN - UNENDORSED DEPARTMENTAL CHECK

RECEiPT Of PAYMENT

ClAiM NAME (last, First, Mi) SOCiAl SECURitY NUMbER CO RECORD NUMbER CAt gg DiSt

ADDRESS - StREEt NO., PO bOx, CitY, StAtE ziP CODE PlUS 4

NAME OF PERSON MAKiNg PAYMENt - iF DiFFERENt tHAN AbOvE (last, First, Mi) bUDgEt NAME - iF DiFFERENt tHAN AbOvE (last, First, Mi)

ADDRESS - StREEt NO., PO bOx, CitY, StAtE ziP CODE PlUS 4

TOTAL PAYMENT AMOUNT
DOllARS

$

CENtS UNENDORSED DEPARTMENTAL
CHECK DATA

CHECK NUMbER CHECK DAtE

/     /
RESTiTUTiON

DOllARS

$
CENtS            CASH ASSiStANCE

           OvERPAYMENt
           FOOD StAMP
           OvERPAYMENt

           F.S. E&t
           SP. AllOW.

           MEDiCAl ASSiStANCE 
           OvERPAYMENt

 DAtE OF
 PA 189 /     /

REiMBURSEMENT $
          CASH ASSiStANCE
          MEDiCAl ASSiStANCE

REiMbURSEMENt/SUPPORt CODE
(see Reverse of Page 3)

DAtE OF FiRM 173S
OR tElEPHONE CAll /     /

CHiLD SUPPORT $
          vOlUNtARY
          COURt ORDER

DEFENDANt NAME (last, First, Mi) SUPPORt
PAYOR NO.

DAtE OF
PA/CS 4D /     /

SigNAtURE - CliENt/CliENt REPRESENtAtivE DAtE SigNAtURE - CAO WitNESS DAtE

SigNAtURE - CAO REPRESENtAtivE DAtE SigNAtURE - DPW-bFO/OW FiRM CASHiER DAtE

COMMENtS

PA/CS 175M (1/96)

2A - CAO CASE RECORD

ClAiM NAME (last, First, Mi) COUNtY PROCESSiNg PAYMENt CO RECORD NUMbER CAt gg DiSt

TOTAL PAYMENT AMOUNT
DOllARS

$

CENtS
PAYMENT TYPE          CASH          CHECK          MONEY

         ORDER
         FOOD
         COUPONS

SigNAtURE - CAO REPRESENtAtivE DAtE

PA/CS 175M (1/96)

2B - CAO CONTROL fiLE

NO.

NO.
        MAil



PAYMENT TYPE: CASH CHECK MONEY ORDER FOOD COUPONS RETURN - UNENDORSED DEPARTMENTAL CHECK

RECEiPT Of PAYMENT

ClAiM NAME (last, First, Mi) SOCiAl SECURitY NUMbER CO RECORD NUMbER CAt gg DiSt

ADDRESS - StREEt NO., PO bOx, CitY, StAtE ziP CODE PlUS 4

NAME OF PERSON MAKiNg PAYMENt - iF DiFFERENt tHAN AbOvE (last, First, Mi) bUDgEt NAME - iF DiFFERENt tHAN AbOvE (last, First, Mi)

ADDRESS - StREEt NO., PO bOx, CitY, StAtE ziP CODE PlUS 4

TOTAL PAYMENT AMOUNT
DOllARS

$

CENtS UNENDORSED DEPARTMENTAL
CHECK DATA

CHECK NUMbER CHECK DAtE

/     /
RESTiTUTiON

DOllARS

$
CENtS            CASH ASSiStANCE

           OvERPAYMENt
           FOOD StAMP
           OvERPAYMENt

           F.S. E&t
           SP. AllOW.

           MEDiCAl ASSiStANCE 
           OvERPAYMENt

 DAtE OF
 PA 189 /     /

REiMBURSEMENT $
          CASH ASSiStANCE
          MEDiCAl ASSiStANCE

REiMbURSEMENt/SUPPORt CODE
(see Reverse of Page 3)

DAtE OF FiRM 173S
OR tElEPHONE CAll /     /

CHiLD SUPPORT $
          vOlUNtARY
          COURt ORDER

DEFENDANt NAME (last, First, Mi) SUPPORt
PAYOR NO.

DAtE OF
PA/CS 4D /     /

SigNAtURE - CliENt/CliENt REPRESENtAtivE DAtE SigNAtURE - CAO WitNESS DAtE

SigNAtURE - CAO REPRESENtAtivE DAtE SigNAtURE - DPW-bFO/OW FiRM CASHiER DAtE

COMMENtS

PA/CS 175M (1/96)

3A - DPW-BfO/OW fiRM CASHiER

ClAiM NAME (last, First, Mi) COUNtY PROCESSiNg PAYMENt CO RECORD NUMbER CAt gg DiSt

TOTAL PAYMENT AMOUNT
DOllARS

$

CENtS
PAYMENT TYPE          CASH          CHECK          MONEY

         ORDER
         FOOD
         COUPONS

SigNAtURE - CAO REPRESENtAtivE DAtE

PA/CS 175M (1/96)

3B - CAO TURN AROUND

NO.

NO.
        MAil



REiMBURSEMENT CODES MEDiCAL ASSiSTANCE CODES
01   RESERvED 69   tPl - HEAltH iNSURANCE

02   SSi 70   tPl - AUtO RElAtED

03   UC 72   tPl - DECEDENt’S EStAtE

04   PERSONAl DAMAgE 73   tPl - SElF-iNSURED ENtERPRiSE

05   RESERvED 74   tPl - WORKER’S COMPENSAtiON

06   iNHERitANCES 75   tPl - lEgAllY RESPONSiblE RElAtivE

07   SiCK bENEFitS 76   tPl - lYiNg-iN ExPENSES

08   WORKER’S COMPENSAtiON 77   tPl - MEDiCAl CHilD SUPPORt

09   MiSCEllANEOUS (i.e. blACK lUNg, RR PENSiON) 80   tPl - OtHER

10   SOCiAl SECURitY SURvivOR’S & DiSAbilitY bENEFitS 92   tPl - SliP AND FAll

11   SOCiAl SECURitY REtiREMENt 93   tPl - MEDiCAl MAlPRACtiCE

12   vEtERAN’S bENEFitS (vA) 94   tPl - PRODUCt liAbilitY

13   RESERvED 95   tPl - ASSAUlt

14   RESERvED 96   tPl - MOtORCYClE

15   MiNOR’S tRUSt FUND 97   ltC - NURSiNg HOME

16   RESERvED MEDiCAL ASSiSTANCE CODES
51   CHilD/SPOUSAl SUPPORt PAYMENt

55   AliMONY 59   iv-D RECOvERY


