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Credit & Debit Codes
Amount of
compensation /\
paid
(+ dependents’ Credit Codes: r'd Debit Codes:
allowances) 01 Overpayment 90 Relief from Charge Rescinded
02 Check Redeposit 91 Duplicate Credit of an Extended

03 Incorrect Charge

04 Eligible Decision Reversed

05 Financial Determination
Reversed

06 Partial Transfer

07 Voluntary Quit -
Relief Approved

08 Part-Time Employment -
Relief Approved

09 Willful Misconduct -
Relief Approved

Benefit Payment

92 Offset of a Duplicate Credit,
Overpayment Credit, or
UC-150 Non-charge Credit

93 New Account Added to Claim

94 Increase of % of Charge

95 Decrease or Cancellation of
Overpayment

96 Debit to Offset Erroneous
Credit

97 Credit Balance Debit

98 Partial Transfer Debit

99 Overpayment Credit Error




