Request For 24 Pay Option

I, _________________________, request my pay be spread over 24 substantially equal installments for the 20___ - 20___ school year.

By signing, I understand and agree that this election is irrevocable and only good for the school year.
*All requests must be received in the Treasurer’s office by September 1*

Date:______________________           Signature: __________________________


Payroll Administration use only


Treasurer :       	Approved _____________


		Denied      _____________








