
EAGLE MOUNTAIN-SAGINAW ISD

PAYMENT FOR SERVICES 

Name

Address

Phone No.

Campus/Dept.

SERVICE 

DATE(S)

CLASS & PERIOD -OR-

STUDENT NAME

SERVICE(S) 

PROVIDED
RATE

HOURS / 

DAYS
TOTAL

15.00$           5 75.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Invoice Total 75.00

DATE

DATE

DATE

PO/DPAY # 

Completed by the Financial Secretary

SERVICE PROVIDER SIGNATURE

TEACHER/SPONSOR SIGNATURE

CLUB STUDENT SIGNATURE

SERVICE PROVIDER'S INFORMATION

If an employee, submit a 

payroll form
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