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PRINT

PAYDAY NOTICE

By: ______________________________________________________________________________________

Title: _____________________________________________________________________________________

Weekly Bi-Weekly Monthly

Other _________________________________________________

Regular Paydays for Employees of

_______________________________________________________________________
(Company Name)

Shall be as follows:


	Company Name:                              ORISKANY CENTRAL SCHOOL DISTRICT
	Weekly: Off
	BiWeekly: On
	Monthly: Off
	Other: Off
	undefined_23: 
	By: TIMOTHY GAFFNEY
	Title: SUPERINTENDENT OF SCHOOLS 
	Print: 


