COMMONWEALTH OF KENTUCKY

PERSONNEL CABINET

REQUEST FOR PAYROLL INFORMATION

	To:
	Custodian of Records
	Date:
	     

	
	Office of Legal Services
	
	


	REQUESTOR’S INFORMATION:

	Agency/Organization Name:
	     

	Requestor’s Name:
	     

	Title:
	     

	AUTHORITY/REASON FOR MAKING REQUEST:

	     



	INFORMATION BEING REQUESTED:

	     



 TO BE COMPLETED BY THE PERSONNEL CABINET’S CUSTODIAN OF RECORDS

 FORMCHECKBOX 

Request Approved




 FORMCHECKBOX 

Request Denied*

	*If request is denied, please provide reason/comments below:

	     



_____________________________________
           _______________________

Signature of Custodian of Records



Date

Personnel Cabinet
PC/DHRA/DEM/slc

08/12/2009

