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Commonwealth of Kentucky
Court of Justice www.Kkycourts.gov

AP Part IV Master Commissioners of
the Circuit Court

MASTER COMMISSIONER
MCAPPM APPROVAL REQUEST

FINANCIAL SERVICES USE ONLY:

Status: 1 GRANTED O NOT GRANTED
Effective Date:
Expiration Date: O N/A

Signature:

INSTRUCTIONS: To request an approval required by the Master Commissioner Accounting Policies and
Procedures Manual (MCAPPM), complete this form and email it to MasterCommissionerFilings@kycourts.net.
Only one approval request can be submitted per form.

SECTION 1: REQUEST INFORMATION

Master Commissioner:

County:

Date of Request:

SECTION 2: REQUEST FOR AN APPROVAL BASED ON THE AVAILABILITY OF EXCESS FEES

As required by the MCAPPM and to the extent excess fees are available, | am requesting written approval by
the AOC Executive Officer, Department of Financial Services for:

O Compensation of a current employee in the amount of $
which exceeds the maximum approved amount of $

[100.10(9)(b)]

Employee name:

QO hourly wage O annual salary,

4 hourly wage U annual salary.

No. of authorized weekly hours:

O Maximum salary approval for a new employee hire. (Attached resume) [100.10(9)(c)]

Employee name:

No. of authorized weekly hours:

O Payment of health insurance premiums for the full-time employee indicated below in the amount of
$ per month, with a monthly employee contribution of $

[100.10(10)(c)]

Employee name:

O The purchase of an item that costs $

(Attach quote).

Total weekly hours:

. (Attach quote)

I understand that if this approval is granted, it is only valid for this calendar year and if the final price of
the item exceeds more than 5% of the quoted price, | must seek a new approval. [100.10(15)]

Describe below the reason for the request. Attach additional pages if needed.

SECTION 3: APPROVAL FOR CHECK SIGNING AUTHORITY

U As required by the MCAPPM, | am requesting the written approval by the AOC Executive Officer,
Department of Financial Services for check signing authority for the following employee: [100.13(9)]

Employee name:
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