CERTIFICATION OF AUTHORIZATION TO DEDUCT ADMINISTRATIVE

AND OTHER CHARGES RELATING TO THE

COST OF PAYROLL DEDUCTIONS


Per Section IV of the Payroll Deduction Agreement, I hereby agree to abide by the policies and procedures set forth by the Personnel Cabinet. Specifically, I agree to pay the established operating charges of $58.00 per pay period plus 10¢ per employee deduction to participate in the payroll deduction system of the Commonwealth of Kentucky.  
· I understand that these charges will be deducted from the billing payments.  
· I further understand that if, at any time, the payroll deductions are insufficient to cover these charges my company will be billed for the difference if those monies are not able to be deducted from an alternate pay period’s deductions. I understand that payment will be due within thirty (30) days of that invoice.
· I FURTHER AGREE NOT TO PASS THIS COST ON TO STATE EMPLOYEES EITHER DIRECTLY OR INDIRECTLY.
In the event this charge must be increased, the Commonwealth will notify my company at least thirty (30) days prior to the effective date for such increase.  At such time, my company has the option to discontinue participation by notifying the Personnel Cabinet in writing of this decision.  This authorization shall remain in effect until canceled, in writing, by either my company or the Personnel Cabinet.
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