
BYNUM INDEPENDENT SCHOOL DISTRICT

AUTHORIZED SUPPLEMENTAL PAYMENTS FOR SERVICES

Date __________________________
        District Employee  [      ]      
Other  [      ]

Name  ________________________________    
  Social Security No. _____________


First


Last

Address  ______________________________________________________________



Street




City


State


Zip Code

Service Performed  _______________________
*Date: ____  Times_____(A.M./P.M.)

Amount   $______________                     
              Check No.  ________________ 



_______________________________

    ____________________________

Signature of Person Receiving Payment                                                          Administrator Approving

FOR DISTRICT OFFICE USE ONLY

Receipt No.  ___________  Receipt Date:  ___________   Date Received __________

Received by  ______________________________
          Checked By _____________

Account Code: _________________________________________________________
08/01/2011

