Request for Refund on Payroll

Revised 11/30/01



 
  


 REQUEST FOR REFUND ON PAYROLL 

STATEMENT OF PURPOSE:

The Refund on Payroll is completed by a requesting agency and submitted to Treasury Department for processing.  This form is used when an agency has to request a refund due to an employee action of not working for the period for which payment was made, or there occurred an overpayment due to miscalculation of annual leave, payment to a terminated employee or deceased employee, or a workers compensation adjustment payment and other situations that may occur.

FIELD tc "FIELD NAME" \l 3
DESCRIPTIONtc "INSTRUCTIONS" \l 3

Date
Enter date document is prepared.

Agency name
Enter the name of the Agency for which this voucher is being produced.

Organization Name
Enter the name of the Organization for which this voucher is being produced.

Payment Type
Place an ‘X’ in the correct box to identify the employee class to determine payment type.  P-1 Employee; Non P-1 Employee in UPPS; Non P-1 Employee. 

Checks Made Payable To
This block is required to be marked to determine correct distribution.  Place an ‘X’ in the box to indicate to whom payment is to be made.  If a block is not marked, payment will be made to KY State Treasurer.  Choices are: KY State Treasurer; Employee and KY State Treasurer; Employee.

Manual Pay Transactions
Place an ‘X’ in the correct box to indicate manual pay or automated.  Choices are: Attached, or Entered on CICS.

Fund
Enter the four-digit fund number identifying the financial resources relating to this transaction. A valid Fund Code is required on a new document.

Agency
Enter the three - digit Agency number completing this document. A valid Agency Code is required on a new document 

Org(anization)
A valid four - digit Organization Code is required on a new document.  See Organization (ORG2) for valid values.

Sub-Org
Leave blank or enter a valid two - digit Sub Organization Code.  See Sub-Organization (SORG) for valid values.

Appropriation Unit (PBU)
Required.  A valid four  - digit Program Budget Unit (PBU) is required on a new document.  See Program Reference Table (PBFT) for valid values.   

Activity
Leave blank or enter the four - digit valid Activity Code (default is inferred from ORG2 table). 

Function Code
Leave blank or enter a valid four  - digit Function Code. 

Object
Required.  A valid four  - digit Object Code is required on a new document if using the Purchase Method (a 'N' on the WHS2 table). Otherwise leave blank.

Sub-Object
Leave blank or enter a valid two - digit Sub Object Code.

B/S (Balance Sheet)
Leave blank or enter a valid four - digit Balance Sheet Account.

Job/Project Number 
Leave blank or enter a valid eight  - digit Job Number Code. 

Report Category
Leave blank or enter a valid four - digit Reporting Category Code. 

Termini
Leave blank or enter a seven - digit Termini Code.

Company Payroll Number
Enter the assigned number representing the specific cabinet/department.

Period: From/To
Enter the first and last calendar dates of the pay period being reported.

Payroll Details:


Employee’s Name
Enter the employee’s last name, the first name and middle initial.

Social Security Number
Enter the employee’s social security number.

Reference
Enter information related to reason for refund of payroll.  e. g.  Worker’s Comp., Insurance, error on payroll check, etc.

Rate
Enter the individual employee’s appropriate rate of pay.

Hours With Pay
Enter the hours worked, including authorized vacation and sick leave, by each employee.

Check #
Enter number of check for which refund is being requested.

Gross Salary
Calculate the gross salary earned (using the appropriate Rate x Hours or Days = Gross Salary).  Enter the same amount in both Gross Salary columns.

Soc. Sec. Tax  @ 6.20%
Enter the employee’s share of Social Security tax to be deducted from the gross salary.

Soc. Sec. Tax/ State Pay 
Enter STATE’S SHARE OF SOCIAL SECURITY.

Soc. Sec. Taxable
Enter the gross wages subject to Social Security tax of 6.20%.

Medicare Tax @ 1.45%
Enter the employee’s share of Medicare Tax at 1.45% to be deducted from the gross salary.

Medicare Tax/State Pay
Enter the STATE’S SHARE OF MEDICARE TAX.

Medicare Taxable
Enter the gross wages subject to Medicare Tax of 1.45%.

Federal Tax
Enter the amount of federal tax to be withheld from each employee’s gross salary.

State Tax
Enter the amount of state tax to be withheld from each employee’s gross salary.

Local Tax
Enter the amount of city tax to be withheld from each employee’s gross salary, if applicable. Make certain correct Local Tax % is used for calculation.

Local Taxable
Enter the gross wages subject to this local tax.

Local Tax/Code
Enter the local city code for the city where the employee worked.  List each city code if the employee worked in more than one city.

Retirement
Enter the amount of the individual employee’s retirement contribution.

Retirement/State Pay
Enter STATE’S SHARE OF RETIREMENT.

Retirement/Name
Enter the name of the retirement system.

Retirement/Wages Subject
Enter the gross wages subject to retirement.

Health Insurance
Enter the amount of the employee’s health insurance premium to be deducted from gross salary, if applicable.

Health Insurance / State Pay
Enter STATE SHARE of health insurance.

Health Insurance / Memo
Enter the name of the health insurance carrier.

Bonds
Enter the total deduction from the individual employee’s check for the purchase of U. S. Savings Bonds.  This amount can be deducted each pay period or one pay period each month.

State Paid Life Insurance
Enter the STATE SHARE of life insurance.

Life Insurance / Memo
Enter the name of the life insurance carrier.

Miscellaneous
Enter the amount of any miscellaneous deductions the individual employee may be deducting, such as a credit union deposit or payment.

Miscellaneous / Memo
Enter the specific amount for each miscellaneous deduction (Credit Union, United Way, and miscellaneous insurance).

*Net Pay (Amount)
Calculate and enter the amount that will appear on the employee’s paycheck (Gross Salary less deductions SS, Medicare, Fed Tax, St. Tax, KERS, Health Ins., Bonds, and Misc. = Net Pay).

Net Pay (State Pay)
Enter the sum total of fields Gross Salary, SS, Medicare Tax, KERS, Health Ins., and St. Pd. Life Ins. = Net Pay (State Pay).

Grand Total: 


Total Gross Pay
Enter the total gross salaries for all employees plus the State’s share of Social Security, Medicare, retirement, health insurance, and State Paid Life Insurance.

Total Social Security (FICA)
Enter the total amount of Social Security plus State Pay withheld from each employee’s gross salaries.

Total Medicare Tax
Enter total amount of Medicare plus State pay withheld from each employee’s gross salaries.

Total Federal Tax
Enter the total amount of federal tax withheld from all employees’ gross salaries.

Total State Tax
Enter the total amount of state tax withheld from all employees’ gross salaries.

Total Local Tax
Enter the total amount of city tax withheld from all employees’ gross salaries, if applicable.

Total Employee Retirement
Enter the total of all employees’ retirement contributions.

Retirement Payback


Total Saving Bonds
Enter the total amount of deductions for bonds.

Total Health Insurance/FSA
Enter the total amount of all employees’ health insurance premiums.

State Paid Life Insurance
Enter the total amount of all employees’ life insurance premiums.

Total Miscellaneous
Enter additional life insurance and other miscellaneous deductions withheld from employees’ gross salaries.

*Total Net Pay
Enter the total of all fields marked with asterisks (*).

Grand Totals Line
Leave this line blank.  Reserved for future use.  May be used at the agency’s discretion.

Pay Period Ending
Enter the last calendar day of the pay period, as listed on the top of this document.

Preparer’s Signature, Phone Number, Date
Signature of employee preparing the document, employees phone number and date signed.  Employee should sign original document in RED.

Authorized Agency Signature/Date
Signature and date signed (must be signed in RED) of the Authorized Agency personnel.  

 Copy Distribution:  

Send the original document signed in RED and four (4) copies to the Treasury Department.  Treasury will post the refund, issue the check and distribute copies of the Refund document to: Statewide Accounting Services, Social Security, Personnel and the specified Agency. 
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