
 
ACCESS CENTRAL MAIL CENTER 
P.O. BOX 1770 
OCALA FL 34478 

Notice of Case Action 
State of Florida Department 

of Children and Families 

 
  

 
 
 
 
 

Dear Customer, 
 
 

To apply benefits from your Electronic Benefit Transfer (EBT) account to repay an overpayment, sign the Repayment 
Agreement and return it to the Department of Children and Families at the address listed above. 

 
REPAYMENT AGREEMENT 

 
I hereby request the Department of Children and Families to deduct the amount agreed upon below, from my EBT 
account and further authorize them to deduct any future amounts from my account requested by me over the phone, by 
letter, or in person for repayment of existing overpayment debts. 

 
The Department of Children and Families agrees not to make any deductions from monies in my EBT account 
unless I authorize them to do so by one of the above methods (except for those deductions required by law). 

 
This is a voluntary repayment agreement and I may revoke this agreement at any time by providing a written request to 
revoke the agreement to the Department’s Benefit Recovery Program. However, any payments authorized by me, and 
deducted by the Department, during the time this agreement was in effect, may not be returned to me unless I overpaid 
my account. 

 
EBT PAYMENT AMOUNT    

 

DATE AGREEMENT SIGNED    
 

NAME (PRINT) 
 

 

SIGNATURE 
 

 

CASE NUMBER                         ________________________________________________ 
  

EBT CARD NUMBER    
 

SOCIAL SECURITY NUMBER      
 

10 DIGIT FLORIDA PIN NUMBER    
(Only complete this line if you do not have a social security number) 

 
 
If you need additional information, contact Benefit Recovery at  (352) 415-6124. 



Go paperless and receive email notifications when your notices are 
available. Log into My ACCESS Account now to Enroll!!! 

 
Here is some important information about public assistance programs: 

 
• You have the right to ask for a hearing before a state hearings officer. You can bring 

with you or be represented at the hearing by a lawyer, relative, friend or anyone you 
choose. If you want a hearing, you must ask for the hearing by writing, calling the call 
center or coming into the office within 90 days from the mailing date at the top of this 
notice. If you ask for a hearing by the end of the last day of the month prior to the 
effective date of the adverse action, your benefits may continue at the prior level until 
the hearing decision. You will be responsible to repay any benefits continued if the 
hearing decision is not in your favor. If you need information about how to receive free 
legal advice, you can call the ACCESS Florida Customer Call Center toll free at 1-866-
762-2237 for a listing of free legal agencies in your area. 

 
• In accordance with Federal laws and State policy, the Department of Children and 

Families is prohibited from discriminating on the basis of race, color, national origin, 
sex, age, disability, religion, political belief or marital status. 

 
For additional information about your case, you may access your personal information quickly 
and securely: 

 
• through My ACCESS Account @ www.myflorida.com/accessflorida/ , or 
• by calling the ACCESS Florida Customer Call Center at (866) 762-2237. 

 
If you need free help obtaining child support, medical support, establishing paternity, or 
locating your child’s parent, call the Child Support Enforcement Program at 850-488-KIDS 
(5437). 

 
 

 

 

Other programs that may be of assistance to you: 
 
 
 

Earn less than $ 54,884 in 2018?  You may be eligible for an Earned 
Income Tax Credit up to $ 6,431.  For more information on where to find 
free tax assistance in your area, call the IRS at 1-800-829-1040. 

 
 

          For TDD or TTY services, please call 1-800-955-8771. 

You may also be eligible to receive a $ 12.75 discount on your monthly phone bill through 
Florida’s Lifeline Assistance Program.  Please call your phone company or the Florida Public 
Service Commission at 1-800- 342-3552 for enrollment information. You may provide this 
letter as proof of your Food Assistance, Cash Assistance or Medicaid eligibility if you have 
been approved for benefits. 

http://www.myflorida.com/accessflorida/
http://www.myflorida.com/accessflorida/
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