SANTA FE INDEPENDENT SCHOOL DISTRICT

AUTHORIZED SUPPLEMENTAL PAYMENTS for SERVICES
EXTRA DUTY JOB DESCTIPTION:

School Date

District Employee ID#/ Social Security #

Name
First Ml Last

Address
Street City State Zip Code
Signature of Person Performing Services Date

TIME RECORD

Date Service
Performed Time Service Began |Break Time Service Ended Total Hours
Total Hours: Pay Rate: Total Pay:

| certify that the information listed is correct

Budget Number Principal/ Director Approval

Budget Manager Revised 11/19



