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Refugee Cash Assistance Over/Underpayment Notification
A Refugee Cash Assistance provider must complete this information when a participant is over- or underpaid. 
This form must be submitted to the Texas Health and Human Services Commission, Office of Immigration and Refugee Affairs (OIRA), 
within 10 days of the over- or underpayment or the discovery of the error.
Applicant Information
Payment Information
Over/Underpayment Month(s)
Total Payment(s) for Months Specified
Over/Underpayment Amount
Agency Representative Information
Please forward to the Office of Immigration and Refugee Affairs, Attention Fiscal Administrator, by fax at (512) 206-5812 or by mail at  Texas Health and Human Services Commission, Office of Immigration and Refugee Affairs, 909 W. 45 St., Mail Code 2010,  Austin, TX 78751.
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