LEAKE COUNTY SCHOOL DISTRICT
PAYROLL VOUCHER 
	Employee Name:
	

	Address:
	

	
	

	Last 4 SSN:
	

	Date:
	



	DESCRIPTION OR PURPOSE OF WORK

	

	

	


[bookmark: _GoBack]Time sheets showing work dates must be attached to this form in order to be processed. Vouchers submitted for payment must correlate with time sheets.

Board Approval Date: _______________

____________ DAYS @____________=_______________


___________HOURS @___________= _______________

Total to be paid $_____________
	FUND
	FUNCTION
	OBJECT
	LOCATION
	AMOUNT

	
	
	
	
	

	
	
	
	
	



Employee’s Signature: ____________________________________

Administrator’s Signature: ____________________________

Federal Program Director’s Signature: ________________________
