[image: image1.jpg]KENTUCKY
PERSONNEL
CABINET




[image: image2.jpg]Kentucky Human Resourte Information System

Connecting the Commonwealth




Payroll Deduction Program
Wire Transfer Form


	Payable to/Name:
	     

	Address:
	     

	
	     

	Federal ID #:
	     

	

	Name of Receiving Bank:
	     

	Bank Address:
	     

	
	     

	ABA Routing #:
	     

	Account #:
	     

	Account Name:
	     

	
	Mark One:
	 FORMCHECKBOX 
 Checking Account
	 FORMCHECKBOX 
 Savings Account

	

	Contact Name:
	     

	Contact Phone #:
	     
	Extension:
	     

	

	Select One:

	 FORMCHECKBOX 
 This form is part of my application packet. If my company is approved for payroll deduction, wire transfer of payment is preferred. 

-Mailing instructions provided in application.


	 FORMCHECKBOX 
 I have already been approved for payroll deduction. I would like to switch to wire transfer of payment.

My utility/reference # is:      .

Return to:

  Karen Lynn

  Payroll Branch

  Personnel Cabinet

  501 High Street, 3rd Floor

  Frankfort, KY 40601

  Phone: 502/564-6883

  Fax: 502/564-5826
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