AUTHORIZATION OF PAYMENT

TO: Treasurer’s Office

DATE:

IN RE: Authorization of Payment

This is to certify that has completed the following professional

(Employee Name)
development and/or supplemental ,
(Name of PD/Supplemental)
as per the chart below, and authorization is given for payment in the amount of $

Date(s) Worked Hours Hourly Rate of Total
Payment
Employee Signature Date
Building Principal/Athletic Director Signature Date

Superintendent’s Signature Date



