NCJUSD Payroll Voucher

EMPIOYEE NOME: MONth:

| 2 3 4 5 6 7
9 9 0 I 2 3 4
5 6 17 9 9 20 2l
22 23 24 25 26 27 29
249 30 3l

By signing. | certify that the above is a true and accurate accounting of
Tthe time spent performing these services.

EMPIOYCC DO+C AdMiNiStro+or DO+€C

SPECIFY REASON FOR
VOUCHER HOURS

& DO NOT WRITE IN THIS BOX - FISCAL SERVICES TO COMPLETE 4

Salary
computation:

Hours Worked Gross Earnings

/L/our/)/ Wage

Account:

Amt$

Account:

Amt$

Account:

Amt$

< POYFOll VOUCKETS are duc +0 JENNY bY 10St+ dAY Of +h€ Month &
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