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PAY VOUCHER – EXTRA DUTY PAY

	Employee:
	     
	
	     
	
	     

	
	Last Name
	
	First Name
	
	Middle Initial

	

	Activity:
	     

	

	Begin Date:
	     
	
	Completion Date:
	     

	

	

	Total:
	     
	
	Step:
	     
	/
	     
	%

	

	     
	
	     

	Administrator Signature
	
	Date

	
	
	

	     
	
	     

	Superintendent Signature
	
	Date

	
	
	

	
	
	

	
	
	

	Route:
	Administrator (retain copy)
	
	Payroll Use Only

	
	Superintendent (retain copy)
	
	Hours:
	     

	
	Payroll: Received
	     
	
	Rate:
	     

	
	Original: Paid
	     
	
	Account #
	     

	


