
STATE OF TEXAS  § 
 
COUNTY OF WEBB  § 
 

Notice of Recoupment 
 
 BEFORE ME, the undersigned authority personally appeared 
_________________________________________, who, by me duly sworn, deposed as follows:  
 “My name is ______________________________ and I presently reside in Laredo, Webb 
County, Texas.  I am of sound mind, over 21 years of age, have never been convicted of a serious 
crime and have personal knowledge of the following facts which are herein stated and which are 
true. 
 “I am currently employed by Webb County and have been employed in that position since 
January 1, 2020 and have continued to be employed by Webb County.    
 I have read the Webb County Premium Pay Plan Policy authorized by the American Rescue 
Plan Act (ARPA) grant award and do hereby acknowledge my decision to accept the money from 
this program. I understand that if it is discovered that I am not entitled to said funds either by an 
amendment to the final decision of the US Department of Treasury I will be required to return said 
funds upon demand by either the Federal Government or Webb County.  
 
 

Further affiant sayeth not. 

 

___________________________________ 
Signature of Affiant 

_____________________________________ 
Printed Name of Affiant 

 
 
SUBSCRIBED AND SWORN TO BEFORE ME, by the said 
_______________________________ on this the ________ day of ________________, 2022. 
 
       

________________________________ 
       Notary Public, State of Texas 
  
 


