
MASTER COMMISSIONER INFORMATION FORM (MC-INFO) 

MASTER COMMISSIONER INFORMATION 

   FOR OFFICIAL USE ONLY      Office Code:           Date Rec’d: 
 

County/Counties of Appointment: 

Official Position: 

 Master Commissioner 
 Master/Domestic Relations Commissioner 

Effective Date: 

Last Name:   First Name:  MI: Social Security Number: 

Office Mailing Address: 

City:  State: Zip Code: 

Phone No: Email Address: 

If someone other than the Master Commissioner will need to receive correspondence from our office, such as the annual 
reporting forms packet and 1099 information for contractors. Please include their contact information below. 
 

MASTER COMMISSIONER STAFF CONTACT INFORMATION 
Employee Name: Email Address: 

Employee Name: Email Address 

Employee Name: Email Address: 

Employee Name: Email Address: 

NOTE: Please include a copy of the Order appointing you as Master Commissioner with the completed Form MC-
INFO. A Form MC-PAF must also be submitted for the Master Commissioner and all AOC approved employees.  

Social Security Branch 
Form MC-INFO Revised 06/2025 

Upload completed form to BOX UPLOAD LINK for processing

https://ky.app.box.com/f/bde551b356b04ac4bdef48157e25d70d
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