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ATTACHMENT 1
REPLY TO:
Karen P. Bowman, Certified Paralegal
Manager, Collection Section
Phone: (919) 716-6895

Fax: (919)716-6071

E-Mail:  kbowman@ncdoj.gov 
MEMORANDUM

Date:  
University/Agency:  

List Submitted By:   

Date of List:   

Dear :
Please make a note on your calendar and report what response you have had from the letter(s) dated (DATE OF DEMAND LETTER) by (45 DAYS FROM DATE OF DEMAND LETTER) 
When reporting, please E-MAIL your original list, with the original date of the list, back to me at kbowman@ncdoj.gov  and indicate your response(s) by using the following codes:



S/R

Satisfactory Response



N/R

No Response



N/R SUE
No Response (A.G.'s Office will file lawsuit)



N/R CA
No Response (Client will send to Collection Agency)



U/R

Unsatisfactory Response



PD

Paid


If you have any questions please don't hesitate to contact me.  Thank you for your cooperation.





Karen P. Bowman, N.C. Certified Paralegal





Manager, Collection Section





P. O. Box 629





Raleigh, NC  27602-0629




Telephone:  (919) 716-6895





FAX:  (919) 716-6071




E-Mail:   kbowman@ncdoj.gov 
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