
Arkansas Public School Unemployment Compensation 
Account Notice for Account Participation 

202

_____________________________School District of ___________________County, Arkansas, wishes to
participate in the Arkansas Public School Unemployment Compensation Account.

The Account should communicate with David H. Frieze Associates, Inc. to establish proper procedures between 
the Account and the District. Program fees are collected by the Arkansas School Boards Association.

The District has ________________ payroll employees broken down as follows:

_____________Full time Employees

_____________Part time Employees

_____________All Substitutes (Certified and Non-Certified)

_____________Total Employees (should equal the above)

**This agreement shall be considered renewed from year to year unless written notice to the contrary shall be 
received by the Arkansas School Boards Association at least 60 days prior to January 1 of any year.

SIGNED: _________________________________ 

Name 

__________________________________ 

Title 

_________________________________ 

Date

Invoices will be generated in January 202  and be mailed to each participating district. The program fee
for the calendar year will be due no later than March 31, 202 . email to

@arsba.org.


