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AEM Form Designer 6.5
RESPONSE TO MARINE CORPS NAF DEBT COLLECTION NOTICE
(Instructions are on the back for completing and submitting this form, required documentation, and payment, if applicable.)
PRIVACY ACT STATEMENT
AUTHORITY:  10 U.S.C. 5013; 10 U.S.C. 5041; MCO P1700.27B W CH1; MCO 7010.19; and SORNs NM01700-1, NM04060-1, NM07010-1, NM01754-3, and N04066-4. 
PRINCIPAL PURPOSE:  Information requested is used for the purpose of managing and administering applicable Marine Corps Nonappropriated Fund Instrumentalities (NAFIs) delinquent debt collections, and for reporting and documentation required in connection with these actions.
ROUTINE USES:  While the information requested on this form is intended to be primarily for internal purposes, in certain circumstances it may be necessary to disclose this information externally.  For example, information may be disclosed to the U.S. Department of Treasury for centralized administrative or salary offset and to credit card processors, banks, and other financial institutions to process payments.  Complete lists and explanations of applicable Routine Uses are found in the authorizing SORNs, accessible at https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-Component-Notices/NavyUSMC-Article-List/.
DISCLOSURE:  Voluntary; however, failure to provide required information may result in automatic submission to the Treasury Offset Program to withhold or reduce Federal payment(s) due to the respondent to satisfy the debt.
7.  I have received your due process notice of intent to collect a past-due debt to the Marine Corps NAFI through the Treasury Offset Program.  I elect one of the following (please initial by choice): 
Payment (see instructions for submitting payment(s))
, this amount includes the outstanding debt plus the required administrative fee(s).
 I wish to enter into a repayment agreement and I hereby agree to pay 20% of the outstanding debt (plus fees) each month.  The first payment of $                                       I understand that if I fail to make monthly payments by the 15th of each month that your office may submit the remaining debt owed to the U.S. Department of Treasury for collection under the Treasury Offset Program.                                                          
Dispute the Debt (attach a continuation page if necessary)
I do not owe all or a portion of the debt, or the debt is not past due, or I dispute the legality of the debt.  I request a review by your agency for the following reason(s):
Bankruptcy (attach a copy of the bankruptcy filing and/or discharge by the Court)
 I have filed for bankruptcy.
OMB No. 0703-0075
OMB EXPIRATION DATE:
Pending
AGENCY DISCLOSURE NOTICE
The public reporting burden for this collection of information, OMB Control Number 0703-0075, is estimated to average 15 minutes as appropriate per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil.  Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.
RECORDS MANAGEMENT
DON Records Schedule 7000-45:  TEMPORARY: Destroy 6 years after final payment or cancellation, but longer retention is authorized if required for business use.
INSTRUCTIONS FOR COMPLETING NAVMC 11787
Please read the Advisement of Rights and Obligations notice prior to completing this form. 
For questions or to request an additional copy of the advisement notice, you may contact this office at 1-816-705-4400 
between 8:00 a.m. and 5:00 p.m. Central Standard Time, Monday through Friday.
         
SUBMITTING RESPONSES  
For Payments. Do not send cash or personal checks.  
Certified Checks or Money Orders.  Must have your full name printed on it, made payable to “Business and Support Services Division (Collections),” and submitted along with this completed form to the following mailing address:                                                                                                                                                              Business and Support Services (MR)
ATTN:  MCCS Collections
P.O. Box 277160
Atlanta, GA 30384-7160 
Credit Card or Debit Card Payments.  Contact MCCS Global Business Services at 1-816-705-4400. 
Dispute the Debt.  Responses and supporting documentation may be submitted along with this completed form to the following mailing address:
MCCS Global Business Services
ATTN:  Collections
2306 E. Bannister Rd
Kansas City, MO 64131
COMPLETING NAVMC 11787 
1.  Name:  Fill in your full name (last, first, and middle initial).
2.  Personal phone number:  Fill in the best phone number to reach you.
3.  Home/mailing address:  Fill in your home address number and street.  For P.O. boxes, enter your box number only if your post office doesn't deliver mail to your home.
4.  City or town:  Fill in your city or town.
5.  State:  Provide your State's 2-letter abbreviation.
6.  ZIP Code:  Fill in your U.S. ZIP Code.
Address Change:  If you have moved after completing this form and have an outstanding unresolved debt, notify MCCS Global Business Services (GBS) at 1-816-705-4400 of your new address.
7.  Response elected:  Initial by your choice.  Fill in applicable information, sign and return this form along with payment and/or supporting documentation to the mailing address provided above, as appropriate.
a. Pay the full debt and administrative fees:  Follow the directions above for your selected payment method.  Do not send cash or personal checks.  
b.  Agree to a repayment plan: The minimum acceptable payment per month is 20% of the total outstanding debt (including fees).  For payments by certified check or money order, submit your first month's payment and this completed form to the payment mailing address above.  For payments by credit / debit card, contact MCCS GBS at 816-705-4400 to make arrangement for repayment.  *Payment card information will not be retained, contact the MCCS GBS each time a payment is required per the terms of the repayment plan.  Do not send cash or personal checks.
c.  Dispute the debt:  If you believe that you do not owe all or part of the debt, that it is not past due, or that you dispute the legality of the debt, you may request a review by this agency.  To request a review, submit this completed form, explanation, and supporting documentation to the Dispute the Debt mailing address provided above.
d.  Filed for bankruptcy:  If you have filed for bankruptcy and have listed the Marine Corps Exchange, Marine Corps Community Services, or an applicable Marine Corps NAFI as a creditor from which you are seeking bankruptcy relief, the automatic stay prevents further collection efforts from this office during the bankruptcy proceedings.  You must notify MR within 30 days from the date of receiving this due process notice of intent to collect delinquent debts by submitting this completed form and a copy of your bankruptcy filing to the Dispute the Debt mailing address provided above.
8.  Signature:  Provide your signature. 
9.  Date:  Provide the date this form was completed and signed (MM/DD/YYYY).         
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