Appendix 2

LOGO & Personalise for Agency

Authorisation (Offset Form) Form to the Department of Social Protection (DSP) /Employer/Agency name

Where there is:

A shortfall in employee superannuation contribution and overpayment of PRSI contributions 

PRINT NAME: _______________________________________________________

PPSN: ______________________    PERSONNEL NO.______________________

EMPLOYER: _________________LOCATION: ___________________________
I understand that I have (i) underpaid superannuation contributions and (ii) have overpaid PRSI contributions (at Class A rather than Class D rate) 

for the period from ________________________________to _______________________________. 

I note that I will be required to pay superannuation contributions, which have to date been underpaid, in order to receive my full superannuation entitlement and I hereby consent to the proposal that should there be a refund due to me, all refunds of PRSI overpayments 

(⁯    whether payable by the DSP or/and   ⁯   paid by the HSE)* 

will be applied to satisfy (in full or in part) the underpaid superannuation contributions.  
I hereby confirm that the DSP and/or the HSE is authorised to apply refunds of PRSI overpayments in the manner specified above (i.e. to satisfy any underpayment of my employee superannuation contributions).

I understand that if the refund of PRSI overpayments (whether payable by DSP or paid by the HSE) exceeds the underpaid superannuation contributions, I will receive a payment in respect of the amount by which the refund of PRSI overpayments exceeds the underpaid superannuation contributions.  I also understand that if that refund of PRSI overpayments is less than the underpaid superannuation contributions, I will remain liable for any unpaid balance.
Signed ___________________________
Date_________________

*Tick as appropriate
