
Mamaroneck Union Free School District 
Business Office 

 
 
 

Mamaroneck Teachers’ Association Payment Option 
 

 
Name:____________________________________________________________ 
 
SS#:______________________or employee ID#___________________________ 
 
 
In accordance with the agreement between the Mamaroneck Teachers’ Association and 
the Board of Education, members of this unit may choose, by September 1st of each year, 
one of the following methods of payment: 
 
I choose the following option: 
 
_____ 1/20th Semi-monthly 
 Payment will be made semi-monthly at 1/20th of annual salary, September  
 through June.   
 
_____ 1/24th Semi-monthly 

Payment will be made semi-monthly at 1/24th of annual salary September 
through June, with an additional check for 4/24th of annual salary on the last pay 
date in June. 

 
 
Signature: _______________________________________ 
 
Date: _______________________ 
 
 
Please remit form to the Business Office.  
 
For questions, please contact: 
 
Krystle Leon 
Senior Payroll Clerk              Email: kleon@mamkschools.org              Phone: 914-220-3047 
   

 
 
 

1000 West Boston Post Road 
Mamaroneck, New York 10543 
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