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Payroll Processor Recovery Fund Claim Form
The following Maine-based employer, or employer with Maine resident employees, hereby makes application to the Maine Bureau of Consumer Credit Protection for reimbursement of, or payment for, losses incurred as a result of a Maine-registered Payroll Processor’s failure to pay Maine state or federal taxes or unemployment insurance premiums on behalf of Maine-resident employees.
EMPLOYER/CLAIMANT NAME: ____________________________________________
____________________________________________________________________________
EMPLOYER/CLAIMANT ADDRESS:__________________________________________
_____________________________________________________________________________
NAME AND TITLE OF CONTACT PERSON FOR EMPLOYER/CLAIMANT: ____________________________________________________________________________
PHONE: ____________________________________________________________________
EMAIL ADDRESS: __________________________________________________________
PAYROLL PROCESSOR AGAINST WHICH CLAIM IS BEING MADE:___________
_____________________________________________________________________________
PLEASE DESCRIBE IN NARRATIVE FORM HOW THE LOSS WAS INCURRED (USE ADDITIONAL SPACE IF NECESSARY):__________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
DATE: ___________________			____________________________________
Signature

Additional Information
1. Claims must be made first against any available insurance policy held by the payroll processor; second against any surety bond or irrevocable letter of credit posted by the company with the State of Maine Bureau of Consumer Credit Protection; and third against the Bureau-administered Payroll Processor Recovery Fund.
1. Attach proof of loss; if additional information is required to complete the claim, a representative of the Bureau will contact you.
1. Recovery from the fund is limited by the provisions of Title 10 M.R.S. § 1495-E(2-A):

If an employer's loss due to a participating payroll processor's failure to pay taxes or unemployment insurance premiums is demonstrated to the satisfaction of the fund administrator, the fund administrator shall require release of funds to the fund administrator for the benefit of the employer. If employer losses exceed the maximum amount recoverable pursuant to this subsection, funds are distributed to employers on a pro rata basis, based on the magnitude of the demonstrated loss. In the event an initial claim is made against the fund, any other claims arising within 45 days of the initial claim must be treated as having arisen on the same day as the initial claim for purposes of allocating recoveries to affected employers. Total funds released as a result of the failure of any one payroll processor to pay taxes or unemployment insurance premiums may not exceed 50% of the current fund balance. Fund proceeds must be used only for recovery of unpaid taxes and unemployment insurance premiums and may not be used for any other purpose.
Submit claim by certified mail to Maine Bureau of Consumer Credit Protection, #35 State House Station, Augusta, ME 04333-0035.
Office Location: 76 Northern Avenue, Gardiner, Maine 04345
Mailing Address: 35 State House Station, Augusta, Maine 04333
www.Credit.Maine.gov
Phone: (207) 624-8527	TTY: Please Call Maine Relay 711	Consumer Assistance: 1-800-332-8529	Fax: (207) 582-7699
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