
BUCKEYE LOCAL SCHOOL DISTRICT

DATE ____________________

I, _________________________________have completed my additional duty activity

__________________________________________________________________
(Name of Duty)

as of ______________________________________________________________

___________________________________
Employee Signature

___________________________________
Social Security Number

Approved By ______________________________ Date  ____________________
(Athletic Director)

Approved By ______________________________ Date  ____________________
(Principal)

Approved By ______________________________ Date  ____________________
(Superintendent)

Amount Payable  $_______________________

Rev. 11-04
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