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               Direct Deposit and Electronic Salary Statement 
- HARDSHIP -
Request for Waiver to be Exempted from Policy
POLICY INFORMATION:

The Personnel Cabinet requires that all newly appointed or rehired executive branch employees, paid through the Kentucky Human Resources Information System (KHRIS), shall be paid through direct deposit, in lieu of receiving a printed checkstub, and must utilize Employee Self-Service (ESS) to access their electronic salary statement, unless a waiver to be exempted from this policy has been requested, submitted and approved by the Personnel Cabinet’s Commissioner of the Department of Human Resources Administration. Those exempted from this policy include county fees, day laborers, personal service contractors and state active duty.
	
	Date of Hire:
	     

	Employee Name (Printed):
	     
	PERNR:
	     

	Agency Name:
	     
	Cost Ctr:
	     

	
By signing the Mandatory Direct Deposit and Electronic Salary Statement Policy -Employee Agreement, upon hire, I agreed to be enrolled in direct deposit through an eligible financial institution within two (2) weeks of my hire date (and remain enrolled in direct deposit)  OR request a waiver from this policy within three (3) business days of my hire date.

Therefore, please consider this my request for a waiver to be exempted from the requirement to participate in Direct Deposit and instead be paid by paper check for the following reason (select one):



	 FORMCHECKBOX 

	I currently do not have and am unable to obtain a checking or savings account at an eligible financial institution. 

	
	To be completed by financial institution denying account:
	Financial Institution Name:
	     

	
	
	ID (or Routing) Number:
	     

	
	
	Name of Agent/Representative:
	     

	
	
	Contact Number or Email for Agent /Representative:

(For verification purposes)
	     

	 FORMCHECKBOX 

	I claim an extreme hardship as a result of this policy. Attached is a letter explaining my current situation.

	 FORMCHECKBOX 

	I am requesting discontinuation of direct deposit due to an extreme hardship. Attached is a letter explaining my current situation.

	
	
	     

	Employee Signature


	
	Date of Request


	SUBMIT COMPLETED REQUESTS TO YOUR AGENCY’S HR OFFICE.

	

	--- TO BE COMPLETED BY AGENCY HR EXECUTIVE ---
	Request Received On:
	

	 FORMCHECKBOX 
Approved (for Personnel Cabinet Approval)
	Comments (if any):
	

	 FORMCHECKBOX 
Denied
	
	

	By:
	
	Date:
	

	If approved, immediately  forward to Personnel Cabinet’s Commissioner of Department of Human Resources Administration at:

501 High Street, 3rd Floor, Frankfort, KY 40601

Or fax to 502-564-1823

	---TO BE COMPLETED BY PERSONNEL CABINET ---
	Request Received On:
	

	 FORMCHECKBOX 

	Approved*
	Comments (if any):
	

	 FORMCHECKBOX 

	Denied
	
	

	By: 
	
	Date:
	

	* The Personnel Cabinet reserves the right to reconsider previously approved exemptions at any time. In addition, the Personnel Cabinet may require that previously approved employees resubmit their requests for reconsideration.
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