
   
 

  
 

 

 
TUSCALOOSA CITY SCHOOLS 

STIPEND PAYROLL SHEET 

Purpose:  _________________________________________ Date:   

Paying Fund:    
Cost Center Employee # Employee Name Amount 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

*Employee list must be alphabetized. 

Supervisor/Principal: _________________________________________ Date:   

Superintendent Designee: _____________________________________ Date:   


