
SELAH SCHOOL DISTRICT 
 

Annual Leave 

Cash Out Request 

Received in Payroll: 

 

Name (printed) ______________________________ 

 

Hours to cash out: _______________________ 

 

Per Diem: _______________________________ 

 

Total Amount ($):  ________________________ 

(Payroll will complete total amount) 

 

 

Signature ________________________________ 

Date_______________________ 

    
            

 

       


