
EXTRA-DUTY PAY REQUEST 
 Name_____________________________________________________________ 

 Extra-Duty Assignment______________________________________________ 

 Beginning Date_____________________________________________________ 

 Athletic Officials: date officiated_________ 

 Amount Due $__________ 

 Submit form at completion of extra-duty assignment. 

This form must be turned in to the Superintendent’s Office on last day of month 

in order to receive pay on the 15th of the following month. 
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