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Warrant Release or Reinstatement Request 

Payee name Date 

1. T Code 02730 Release by warrant number 

T Code 02735 Reinstatement by warrant number

 1. T Code 02740 Release by TIN 

3. Date of release .......... 3.

 4. TIN ............................ 4.

 5. Fund .......................... 5.

 6. Release agency ........ 6.

 7. Warrant number ........ 7.

 8. Warrant amount ........ 8. 

9. Reason for release .... 9. 0 

m m d d y y

9 

. 

0

 m m d d 

3. Date of release .........3.

 4. TIN ...........................4.

 5. Release agency .......5. 

6. Reason for release ...6. 

y y 

9 

00 - Reinstate 
01 - Account clear 
02 - For cancellation 
03 - Power of attorney 
06 - Money/report received 
07 - Pay Agreement 
08 - Per legal 
09 - Redetermination hearing 
10 - Bankruptcy 

Comments

REASON FOR RELEASE 

11 - Offset 
12 - Per Statewide Fiscal Services 
13 - Per Revenue Accounting 
14 - Account Maintenance 
16 - Per hold source agency 
17 - Per Executive Administration 
18 - Per Enforcement 
20 - OAG/CS offset 
21 - Child support 

22 - Economic hardship 
23 - Kidney program 
25 - Disaster relief 
27 - Per audit 
30 - Federal fund 
35 - Adoption assistance

 - ____________________________

 - ____________________________ 

Completed by Phone number Division 
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