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Make-Up Contribution Agreement

Time Period for Missed Contributions: ______________________________________________________________________

Number of Payroll Periods during Time Period: ______________________________________________________________

Total Salary during Time Period: ___________________________________________________________________________

Total of Missed Employee Contributions: ____________________________________________________________________

Total of Missed Employer Contributions: ____________________________________________________________________

Total for Applicable Interest to be Added: ___________________________________________________________________

Total to be Remitted by the Employer: _______________________________________________________________________

Date Payment will be Remitted: ____________________________________________________________________________

Reason for Make-up Contributions: 

 Did not start contributions upon meeting eligibility

 Military leave

 Did not contribute the correct amount

 Other ______________________________________

The undersigned agree, acknowledge, and understand that the above contributions are mandatory contributions to be made 
by the state agency/county within 60 days. Make-up military leave must be completed within three times the number of pay 
periods the employee was under military orders.

Missed contributions must be remitted within 60 days of notification from NPERS. 
The employee and employer contributions, plus any applicable interest, must be paid by the employer/agency. 
Supporting documentation for the make-up contributions must be submitted with this form.

Accepted and agreed to:
NEBRASKA PUBLIC EMPLOYEES RETIREMENT SYSTEM: BY:________________________________________________________

TITLE: _____________________________________________________

NPERS 5351            Rev. 08/2024 Page 1 of 1

BAR CODE

The undersigned have executed this agreement this __________________day of __________________, 20________.

 ________________________________________________
                                      (Signature of Employer)


