
pennsylvania unemployment compensation payment plan

Employer’s Name ____________________________________________   Account No. ________________________

Address ________________________________________________________________________________________

1.	 The employer will pay, in accordance with this payment plan, all contributions, interest, and penalty due, includ-	
	 ing all amounts due on outstanding reports being filed with this payment plan, for calendar quarters through the ______
	 quarter of ________________________ .  The amount due, with interest calculated to ________________________, is
	 $ ____________ . The employer acknowledges that additional interest will accrue on the unpaid contributions pursuant 	
	 to Section 308 of the Pennsylvania Unemployment Compensation Law (Law), 43 P.S. §788, and will pay this additional
	 interest. The employer also will pay all legal costs for liens filed pursuant to Section 308.1 of the Law, 43 P.S. §788.1.

2.	 The employer will pay the delinquencies covered by paragraph 1 in ______ installment payments plus a final payment.

	 (a)   The amount of each installment payment shall be as follows:

			   Installment Number(s)		     Amount of Payment(s)		             Subtotal

			   __________________		  $ __________________			  $ ________________

			   __________________		  $ __________________			  $ ________________

			   __________________		  $ __________________			  $ ________________

	 	 	 	 	 	 	 Total of the _____ installment payments	$ ________________

	 (b)	 The amount of the final payment, which will consist of the additional interest and legal costs, will be calculated by the		
	 	 	 Office of Unemployment Compensation Tax Services (UCTS). UCTS will issue a bill to the employer for the final payment.

3.	 The first installment payment, which is not refundable if this payment plan is not accepted by UCTS, will be made on 	
	 or before _______________________ .  Installments ______  through ______ will be paid, respectively, on or before 	
	 the ________ day of the next ___________ consecutive calendar __________ following the due date of the first installment.
	 The final payment will be made within 30 days of the date of the bill issued by UCTS.

4.	 A payment under this payment plan is made on the date  it is received by UCTS or, if it is mailed, the date it is postmarked.
	 Checks will be made payable to the “PA UC Fund” and forwarded to:  
	 Field Accounting Service, _________________________________________________________________________ .

5.	 The employer will timely file all quarterly reports and pay all corresponding contributions when due, beginning with 	
	 the ________ quarter of __________ . 

6.		Pursuant to Section 301(a)(2) of the Law, 43 P.S. §781(a)(2) (Section 301(a)(2)), and as a result of this payment		
	 	 	 plan, UCTS will assign nondelinquency contribution rates to the employer for ________________ and subsequent 	
	 	 	 years, provided that the employer is not in default under this payment plan.

	 	Prior to the execution of this payment plan, UCTS assigned a delinquency contribution rate to the employer for
	 	 	 _________________ on the basis of some or all of the delinquencies covered by paragraph 1, and the employer filed 	
	 	 	 a timely rate appeal. Pursuant to Section 301(a)(2) and as a result of this payment plan, UCTS will reduce the
	 	 	 delinquency rate assigned for that year to a nondelinquency rate, provided that the employer is not in default under 	
			   this payment plan.
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  7.	Failure to pay the delinquencies covered by paragraph 1 in accordance with this payment plan, failure to timely file 	
	 quarterly reports or pay all corresponding contributions when due in accordance with paragraph 5, or failure to comply 	
	 with any other terms or conditions of this payment plan shall constitute a default under this payment plan.

  8.	Pursuant to Section 301(a)(2), if the employer defaults under this payment plan, UCTS may revoke the nondelinquency 	
	 rate	for each year that such a rate was granted to the employer under paragraph 7 and increase the employer’s rate for 	
	 each year to a delinquency rate. Notwithstanding Sections 301(j) and 309.2 of the Law, 43 P.S. §§781(j) and 789.2, additional
 	 contributions shall be due as a result of the rate increase. The additional contributions shall bear interest
 	 from the due date(s) of the corresponding report(s).

  9.	 If a delinquency rate is assigned to the employer after a default under this payment plan, a rate appeal pursuant to 
	 Section 301(e)(2) of the Law, 43 P.S. §781(e)(2), will be limited to issues relative to such default.

10.	This payment plan does not effect UCTS’s right to enter liens pursuant to Section 308.1 of the Law, 43 P.S. §788.1, for 
the delinquencies covered by paragraph 1. However, as long as the employer is not in default under this payment plan, 
UCTS will forbear from any execution, attachment, or other judicial collection action (except for actions permissible 
under the bankruptcy code) with respect to the delinquencies covered by paragraph 1. In the event of a default under 
this	payment plan, UCTS may resort to any available remedies to collect the delinquencies covered by paragraph 1.

11.	 The employer understands any overpayment of contributions, interest, penalty and/or legal costs which otherwise would	
 	 be refunded or available as a credit to the employer will be allocated to the delinquencies covered by paragraph 1.

12.	 The employer understands that payments under this payment plan will be allocated in the following order (each category 	
	 must be liquidated before advancing to the next category): employee contributions due, employer contributions due,
	 civil penalties due, interest due, penalties due, and legal costs due. Moreover, the employer understands that  
	 within each	category payment will	be	allocated    

13.	Compliance with the payment plan will permit UCTS to authorize appropriate tax clearances that may be required during 
the period of this payment plan, such as, Department of State, vendors for state contracts, Sales Tax renewals, Liquor 
License renewals or transfers, and Small Games of Chance.

14.	The payment plan must be signed by the proprietor, if the employer is a sole proprietorship; a general partner, if 
the employer is a partnership; an authorized officer, if the employer is a corporation; or an authorized representative, 
if the employer is another type of business entity. If this payment plan is signed on behalf of a corporation, the 
undersigned individual certifies that he/she is authorized to represent the corporation and bind it to these terms, and that, 
if approval of a Board of Directors is required, such approval has been granted.

15.	 ________________________    16.  _________________________________     17. ___________________________

Accepted: _______________________      _______________________________________________________________

Auxiliary aids and services are available upon request to individuals with disabilities.
Equal Opportunity Employer/Program
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UC TAX AGENT / MANAGER / REGIONAL DIRECTOR

DATE

DATE

EMPLOYER / AUTHORIZED REPRESENTATIVE TITLE

Please make a copy of this completed form for your records and return the original in the enclosed envelope or send it to 
the FAS office nearest you.  Please refer to the department Web site at www.state.pa.us, PA Keyword: “labor and indus-
try,” click on the state map to indicate your local area, select the county, and scroll down to “UC Employer Tax Services.”
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