EXTRA PAY FORM FOR BUS TRIPS

LAST NAME: FIRST NAME:
EMPLOYEE # POSITION BUS DRIVER CAMPUS TRANSPORTATION
PURPOSE: BUS TRIP OVER 300 MILES
DESTINATION:
MONTH: * Please indicate time in and time out for bus trip

DATES SUN MON TUES WED THURS FRI SAT TOTAL FLATE TOTAL

HRS RATE PAY
$100.00
TOTAL:

ACCOUNT NUMBER PERCENT AMOUNT

I certify that the above information is true and correct.

EMPLOYEE’S SIGNATURE & DATE

SUPERVISOR’S SIGNATURE & DATE

CHIEF FINANCIAL OFFICER’S SIGNATURE & DATE

SUPERINTENDENT’S SIGNATURE & DATE




