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APPENDIX G 
 

EXTRA DUTY PAYMENT VOUCHER 
 
       ________________    
                  Date 
 
Employee’s Name ________________________________________________________ 
   (Last)    (First)       (Middle Initial) 
 
Building ______________________________________________ 
 
 
Assignment: ___________________________________________ 
 
 
Reason for Assignment _____________________________________________________ 
 
______________________________________________________________________ 
 
Hours or minutes of assignment ______________________________________________ 
 
 
Amount to be paid _________________________________________________________ 
 
_______________________________________________ 
Principal’s Signature and Approval 
 
_______________________________________________ 
Teacher’s Signature 
 
 
Building principals will submit this form to the Business Manager’s Office. 
 
 
_______________________________________________ 
Business Office Verification 
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