NEKLS

REQUEST FOR EARLY PAYROLL AND REPAYMENT AGREEMENT FORM
I request to have my paycheck that would normally be released on ____________________ to be given to me as a salary advance on ____________________.  Requests will only be granted if not more than three business days prior to normally scheduled payroll date (i.e. the Friday before payroll is to be released on a Wednesday). 

I understand and agree that: I will repay to Northeast Kingdom Learning Services, Inc. (NEKLS) the total amount of the salary advance; I am fully responsible for repayment.  According to schedule; NEKLS error and/or omission does not relieve me of my responsibility to repay in full according to schedule; and that I will pay all NEKLS attorney, court and related fees if such become necessary for NEKLS to obtain repayment of my salary advance. 

I understand and agree that I may have an advance on my NEKLS paycheck and that I must repay it in one lump sum in the pay period immediately following the advance.  NEKLS will not charge an administrative or process fee if repaid as agreed upon. 

I understand and agree that in the event I separate from NEKLS prior to complete repayment of my salary advance NEKLS will withhold the amount still owed from my final check, unless at its discretion NEKLS makes other arrangements with me. 

I authorize full repayment of my net pay to be charged against my salary on ____________________, the next regularly scheduled payroll.   

I understand and agree that information will be kept confidential by NEKLS to the extent permitted by applicable statue and will be otherwise released only with my written consent except as necessary for NEKLS business office purposes. 

I have read and understand this agreement and I agree to all its terms. 

Signed: ____________________________ Program: _____________________ Date: ____________________

Approved: _______________________________________________________ Date: ____________________


For Business Office Use: 

Check# _________​​​​​​​​​​​​​​​​​​​___________ Date ______/______/_______   Amount: $_________________

Payment Record:

Date




Amount 

Balance



______/______/______

$_____________
$________

DIRECTIONS: This form is to be completed by employee and submitted to the Business Office.  Business Office will forward to the Executive Director or designee and if approved prepare check for signature.  Upon signature, the Business Office will notify employee for pick-up and keep a record of payments in the Business Office Use section of this form. 
