
THIS FORM MUST ACCOMPANY DISTRICT CASH RECEIPT TRANSMITTALPRIVATE 


**NET AMOUNT DEPOSITED IN SCHOOL DISTRICT FUNDS**


REPORT OF SCHOOL DISTRICT RECEIPT
                      

_______         





County Posting Number

 Batch#

     Reference #

	District:
	     
	District No:
	     
	Date:
	     

	District Payroll Clerk:

	     
	

	SALARY OVERPAYMENT
	ABATEMENTS

	Name:
	     
	Account No:

	SSN:
	     
	     

	Date paid:
	     
	Warrant #:
	     
	Payment # 
	     
	of
	     

	
	Paid
	Should have been paid
	Difference to be paid back
	

	Gross
	     
	     
	01
	      

	TSA
	     
	     
	90 9557
	(     )

	FED TAX
	     
	     
	92 9554
	(     )

	EIC
	     
	     
	92 9554
	(     )

	STATE TAX
	     
	     
	93 9558
	(     )

	STRS
	     
	     
	94 9551
	(     )

	PERS
	     
	     
	95 9552
	(     )

	SURV. BENEFIT
	     
	     
	95 9552
	(     )

	FICA
	     
	     
	96 9553
	(     )

	MEDICARE
	     
	     
	96 9553
	(     )

	S.D.I.
	     
	     
	90 9556
	(     )

	SAL. RESERVE
	     
	     
	90 9555
	(     )

	DEFERRED NET PAY
	     
	     
	81 9555
	(     )

	OTHER
	     
	     
	90 9556
	(     )

	IRC 125/ARS
	     
	     
	90 9559
	(     )

	DISTRIBUTION:
	TOTAL ABATEMENTS
	     

	District Financial Services Audit Supv.
	
	(Net Amount)

	District Financial Services Audit Clerk
	TOTAL DEDUCTIONS
	     

	Retirement Section
	TOTAL
	     

	Accounting
	
	(Gross)

	File copy
	
	



I hereby certify that the provisions of Education Code Sections 41001/84001 have been fully complied with, and that all monies received by the above named school district from any and all sources excepting only such cafeteria funds as are provided for in Education Code Sections 39892/82372 have been remitted to the County Superintendent of Schools for deposit with the County Treasurer.

	
	     


                                                   Signature

Mail to:  Deposit Desk – District Financial Services
--- Attach copy of PYR510(PAY510) or salary calculation sheet ---

Revised 04/24/08


FORM 1152

