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MPACT Employer Payroll Advice
	Agency or Department Name:
	________________
	Agency Code:
	________________

	Payroll Contact Person:
	________________
	Phone Number:
	________________

	Check/Warrant Number:
	________________
	Fund Number:
	________________


	Employee Name
	Social Security
	MPACT Acct. No.
	Amount

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________


	
	Total of MPACT Payroll Deductions
	$__________

	
	Total Check/Warrant Amount
	$__________

	
	Difference (Should always be zero)
	$__________


Please complete separate forms for each fund and warrant and remit this form, a copy of your payment voucher, and your payment to: 

MPACT

         P.O. Box 1199
                           Jackson, MS 39215-1199
