PAYROLL FOR LOCAL SCHOOLS

  _______________              



                    ____
          DATE

              SCHOOL


          SCHOOL #

PLEASE PAY THE SUBSTITUTE OR EMPLOYEE LISTED BELOW AND CHARGE TO FUND INDICATED.

EMPLOYEE SS #: ________________PAY TO: _____________________

	6.5110.509.142.______
	
	SALARY- TEACHER ASST

	6.5110.509.162.______
	
	SALARY-SUBSTITUTE

	6.5110.509.211.______
	
	MATCHING SOCIAL SECUR.

	6.5110.509.221.______
	
	MATCHING RETIREMENT

	
	
	

	6.5400.509.151.______
	
	SALARY-CLERICAL

	6.5400.509.211.______
	
	MATCHING SOCIAL SECUR.

	6.5400.509.221.______
	
	MATCHING RETIREMENT

	
	
	

	6.6540.509.173.______
	
	SALARY-CUSTODIAN

	6.6540.509.211.______
	
	MATCHING SOCIAL SECUR.

	6.6540.509.221.______
	
	MATCHING RETIREMENT

	
	
	

	6.6550.509.171.______
	
	SALARY-BUS DRIVER

	6.6550.509.211.______
	
	MATCHING SOCIAL SECUR.

	6.6550.509.221.______
	
	MATCHING RETIREMENT


IF SUBSTITUTE, FILL OUT THE FOLLOWING INFORMATION

TEACHER SUBSTITUTING FOR ________________________________

DATES_______________________________________________________

IF CLERICAL, CUSTODIAN, BUS DRIVER, OR TEACHER ASSISTANT, ATTACH A COPY OF THEIR REGULAR TIME SHEET AND ATTACH A TIME SHEET SHOWING TIME TO BE PAID FROM LOCAL SCHOOLS.

APPROVED AND AUTHORIZED BY: ____________________________








        PRINCIPAL

TO BE TURNED IN WITH THE PAYROLL EACH MONTH!
