BO-120-08-07


SUBJECT: POLICY ON ASSIGNMENT OF BENEFITS

A vendor [All vendors] wishing to assign part [partial] or all of the proceeds of a contract [contracts] entered into with a state agency shall submit a completed, notarized Assignment of Benefits on Contract or Partial Assignment of Benefits on Contract form (see attached) to the Division of Statewide Accounting Services [Accounts].  If the assignment is approved by the Director of the Division of Statewide Accounting Services [Accounts], a copy shall [will] be sent to the vendor (assignor), the assignee, the Division of Material and Procurement Services [Purchasing Department], and the affected agency, [the Pre-Audit Branch of the Division of Accounts (2 copies)] and the original shall be filed in the Director’s office, Division of Statewide Accounting Services [Accounts].

The Division of Statewide Accounting Services shall establish an alternate [A] vendor number for the assignee. [shall be set up by the Pre-Audit Branch, showing the following name and address for payment purposes:

Example:
Joe Smith

Assignee for John Doe

1111 Main St.

Anytown, USA 22222]

The new vendor number shall be placed on the upper right corner of the assignment form.  The Division of Material and Procurement Services shall prepare a Modification [An advice of change] reflecting the assignment [shall be prepared and forwarded to the Division of Accounts.  The vendor number of the assignor shall be placed on hold in the vendor file until the assignment has been withdrawn in writing by the assignee, or completed.  Questions pertaining to assignments shall be directed to Branch Manager of the Pre-Audit Branch, Division of Accounts].

COMMONWEALTH OF KENTUCKY

ASSIGNMENT OF BENEFITS ON CONTRACT

Date _____________________




(Contract Number) ___________________________


For value received, I (we) _______________________________________________________________, (Assignor)




      Name of Individual, Company or Firm and Federal Tax ID Number)

__________________________________________________________________, do hereby assign, transfer and set over to

(Address of Assignor)

______________________________________________ , (Assignee), ___________________________________________

      (Name of Assignee and Federal Tax ID Number)



(Address of Assignee)

_____________________________________________ , all benefits which I (we) may be entitled to under Commonwealth of 

Kentucky Contract No. ____________________________ , dated _________________________________. The Finance and 

Administration Cabinet, Commonwealth of Kentucky is hereby authorized and directed to pay over to Assignee those amounts 

which are currently due or which shall become due under the aforementioned contract.

Signed this                  day of                                                 ,                   .








Assignor 

Title (If Applicable)






















Name of Company or Firm (If Applicable)

COUNTY OF




)

)SS

COMMONWEALTH OF KENTUCKY

)

This Assignment of Benefits on [of] Contract subscribed and sworn before me this _______ day of _________________ ,

__________, by __________________________________________________ of __________________________________.




Name and Title (If Applicable)


   Name of Company or Firm (If Applicable)











_________












Notary Public, State-At-Large


My Commission Expires                                                                                           



Acknowledged and Accepted:

By:
___________________________________________

Director, Division of Statewide Accounting Services

Finance and Administration Cabinet

COMMONWEALTH OF KENTUCKY

PARTIAL ASSIGNMENT OF BENEFITS ON CONTRACT

Date _____________________




(Contract Number) ___________________________


For value received, I (we) _______________________________________________________________, (Assignor)




      Name of Individual, Company or Firm and Federal Tax ID Number)

__________________________________________________________________, do hereby assign, transfer and set over to

(Address of Assignor)

______________________________________________ , (Assignee), ___________________________________________

      (Name of Assignee and Federal Tax ID Number)



(Address of Assignee)

_____________________________________ , a portion of the benefits which I (we) may be entitled to under Commonwealth 

of Kentucky Contract No. ____________________________ , dated _______________________________. The Finance and 

Administration Cabinet, Commonwealth of Kentucky is hereby authorized and directed to pay over to Assignee the sum of 

$__________________ from amounts which are currently due or which shall become due under the aforementioned contract.

Signed this                  day of                                                 ,                   .








Assignor 

Title (If Applicable)






















Name of Company or Firm (If Applicable)

COUNTY OF




)

)SS

COMMONWEALTH OF KENTUCKY

)

This Assignment of Benefits on [of] Contract subscribed and sworn before me this _______ day of _________________ ,

__________, by __________________________________________________ of __________________________________.




Name and Title (If Applicable)


   Name of Company or Firm (If Applicable)











_________












Notary Public, State-At-Large


My Commission Expires                                                                                           



Acknowledged and Accepted:

By:
___________________________________________

Director, Division of Statewide Accounting Services

Finance and Administration Cabinet
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