
North Scott Community School District

Officiating Claim Form

Activity Date  Vendor ID _________________________

Payment to:  Fee  $  

   

Address  Mileage  $  

  

Phone:  Total Claim Amount  $  

Payment for High School Athletic Activities  

 

[] Baseball 21 0109 1000 920 6600 345 [ ]  Boys Soccer 21 0109 1000 920 6000 345

    

[] Boys Basketball 21 0109 1000 920 6600 345 [ ]  Girls Soccer 21 0109 1000 920 6600 345

[] Girls Basketball 21 0109 1000 920 6600 345 [ ]  Boys Track 21 0109 1000 920 6600 345

[ ] Cross Country 21 0109 1000 920 6600 345 [ ]  Girls Track 21 0109 1000 920 6600 345

xx Football 21 0109 1000 920 6600 345 ] Volleyball 21 0109 1000 920 6600 345

[] Softball 21 0109 1000 920 6600 345 [ ]  Wrestling 21 0109 1000 920 6600 345

Payment for High School  Activities   

[ ]   Vocal Music 21 0109 1000 910 6210 345

Payment for Junior High Activities [ ]  Instrumental Music 21 0109 1000 910 6220 345

[ ]   Vocal Music 21 0109 1000 910 6210 345

[ ]   Athletics 21 0109 1000 920 6600 345 [ ]  Instrumental Music 21 0109 1000 910 6220 345

CLAIM DUE IN BUSINESS OFFICE:

Athletic Officials - Noon on Monday

Others - Monday before Board Meeting date CLAIM TO BE PAID ON: **

Athletic Officials- Every Wednesday

Others - Second & Fourth Monday(Board Mtgs)

**  Current Employees to be paid on Payroll Schedule

___________________________________________

OFFICIAL

___________________________________________

___________________________________________ ACTIVITIES DIRECTOR

SOCIAL SECURITY NUMBER

___________________________________________

Form must be complete for payment to be processed DIRECTOR OF BUSINESS AFFIARS

WHITE - CENTRAL OFFICE YELLOW - OFFICIAL PINK - SCHOOL OFFICE
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