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Department of Juvenile Justice
Avery D. Niles  / Commissioner
3408 Covington Highway, Decatur, Georgia 30032
404-508-6500
FAX: 404-508-7340


REGISTERED MAIL
Date
Street Address
City, State  Zip Code
Dear Name of Delinquent Party:
Subject:
Collection of funds due the Department of Juvenile Justice

On two previous occasions, you have been notified of an outstanding claim of $Amount Due DJJ for funds due the Department of Juvenile Justice resulting from Reason.  Copies of these notifications, dated Date of 1st Notice and Date of 2nd Notice, are attached.

The Department of Juvenile Justice has a legal obligation to reclaim all State and Federal funds for which it is administratively responsible and for which have not been properly accounted.  Therefore, no discretion remains with me other than to insist upon immediate payment.  This letter constitutes the final official Departmental notice to you regarding this claim.  Should payment in full not be received within 10 days of the date of this letter, this claim will be forwarded to the Office of the Attorney General for legal action.

I strongly urge you to make immediate payment in order to avoid legal action by the State of Georgia.  Please notify me immediately, in writing, if there are extenuating circumstances that this office should consider before taking further action.

Sincerely,

Director of Financial Services

Department of Juvenile Justice

cc:
Commissioner


Accounting Manager


Supervisor, Accounts Payable







AN EQUAL OPPORTUNITY EMPLOYER
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