SUFFERN CENTRAL SCHOOL DISTRICT

SALARY VOUCHER


Retired sub CLERICAL
NAME:


SOCIAL  SECURITY

SCHOOL/OFFICE 
DATE:









PLEASE FILL IN AND RETURN TO:  PAYROLL DEPARTMENT
	
	Hours Worked

NOTE: A MINIMUM 30 MINUTE LUNCH BREAK IS REQUIRED WHEN YOU WORK 6 OR MORE HOURS
	

	Dates Worked
	From
	Lunch
	To
	Hours Worked
	***Department/Person

Substituted for***

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	









Total Hours

TOTAL HOURS                            @ $    21      HOUR = TOTAL SALARY $ _____________________



CODE: 



JOB CODE: CLKSUB



Signature Of Substitute:  _____________________________________

Approval of Supervisor: ______________________________________
Date Received in Payroll








