FARMERSVILLE ISD

PAYROLL FORM

_______________________________________






     ___________________________


EMPLOYEE SOCIAL SECURITY NO. / DISTRICT NO.    







   TODAY’S DATE
__________________________________________________________                                                                                                                            __________________________________________
EMPLOYEE NAME










      DATE SERVICE PERFORMED
Description of duties performed or payroll change:                  

________________________________________________________________________                                                                                              NOTE:   All extra duty pay must 

                                                                                                                                                                                be accompanied by a

________________________________________________                                                                                time sheet / log.

________________________________________________

_______________________________________________________________________

	HOURS
	RATE
	GRANT CODE
	TRS ELIGIBLE
	TOTAL
	ACCOUNT CODE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


____________________________________


_____________________________________



_________________________________________

       EMPLOYEE SIGNATURE



      SUPERVISOR SIGNATURE




      BUSINESS OFFICE SIGNATURE

