UPDATE FORM FOR EMPLOYEE ORGANIZATIONS 

APPROVED TO PARTICIPATE IN PAYROLL DEDUCTION PROGRAM

Below is the information we currently have on file for your organization. Please review and make any necessary changes/additions. We ask that you do not leave any fields blank.
	Organization Name:
	     
	Utility #:
	     

	CURRENT INFORMATION:


	NEW INFORMATION:

	Current Contact Person:
	     
	Change to=
	     

	Current Contact Phone #:
	     
	Change to=
	     

	Current Email Address:
	     
	Change to=
	     

	Current Website:
	     
	Change to=
	     

	Current Mailing Address:
	     
	Change to=
	     

	Additional Comments:

	     



CHECK HERE   FORMCHECKBOX 
 IF NO CHANGES ARE NEEDED.
RETURN COMPLETED FORM TO:

Stephanie Lynn Carpenter, Administrator

Payroll Deduction Program

Division of Employee Management

Department of Human Resources Administration

Personnel Cabinet

501 High Street, 3rd Floor

Frankfort, KY 40601

Phone: 502/564-6464

Fax: 502/564-1823

Email: StephanieL.Carpenter@ky.gov
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