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Positive Pay Payment Request

Today’s Date:
 




School/Department      

              (Last Name)                                                               (First Name)                                                 (Employee Id Number)

Category:           FORMCHECKBOX 
Teacher
 FORMCHECKBOX 
Support Staff   
 FORMCHECKBOX 
Temporary Employee
             FORMCHECKBOX 
Student Shadow    
	DAY
	DATE
	Additional Hours

Worked
	ACCOUNT NUMBER

	Sat.
	
	
	

	Sun.
	
	
	

	Mon.
	 
	 
	

	Tues.
	  
	 
	

	Wed.
	 
	 
	

	Thur.
	
	
	

	Fri.
	
	
	


Description of Service Provided for this Payment:


I hereby certify that the above information is complete and true.  __________________________________________________                  






                   (Employee Signature)
                                         (Date)   

___________________________________________________

 (Principal’s Signature)                                         (Date)

--------------------------------------------------------------------------------------------------------------------------------------------------------------
                                                                                                               
        






      Office Use:   

                                                                                                                  Keyed____________________Approved______________      

                                                                                                                                      Date                                                Date   
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