(Please Print)

NAME: .

SUFFERN CENTRAL SCHOOL DISTRICT

SOCIAL SECURITY:.

SCHOOL/OFFICE : .

SALARY VOUCHER

Summer PPS

DATE:

Date Received in
Payroll

PLEASE FILL IN AND RETURN TO: PAYROLL DEPARTMENT

Hours Worked
(Specify lunch time)
If working more than 6 hours,
you MUST indicate a lunch
break — minimum 30 minutes.

No. Units Worked
Date Description of Service From Lunch To Hourly rate — state number of hours
Worked Rendered worked
Daily rate — state number of days
worked
Total Hours
TOTAL HOURS @ $ Per =TOTAL SALARY §

Employee’s Signature:

Budget Code:A2820-1510-XX-3000

Approval of Supervisor:




	SALARY VOUCHER
	Budget Code:A2820-1510-XX-3000
	Employee’s Signature: _________________________________
	Approval of Supervisor: _______________________________


