SIMPSON COUNTY BOARD OF EDUCATION

430 South College Street ¢ Telephone (270) 586-8877 ¢ Fax (270) 586-2011
FRANKLIN, KENTUCKY 42134

EARNINGS VERIFICATION FORM

Employee Name (MUST PRINT) Date

This form MUST be completed and signed by both the employee and the immediate supervisor in the event a duty is performed
that is not included in the employee's contract salary. This form MUST also be used to report days worked under a specific
contract.

ALL OVERTIME HOURS MUST HAVE PRIOR APPROVAL BY THE SUPERINTENDENT. DOCUMENTATION OF APPROVAL MUST BE

ATTACHED. **MUST SUBMIT ORIGINAL FORM COMPLETED IN INK.**
# OF
# OF EXTRA | OVERTIME
DATE HOURS HOURS UNIT RATE | TOTAL AMOUNT DESCRIPTION CODING
Employee and Supervisor verify that they above stated extrg ~— |= == = == = === = === = m—= === m— = == = e ——
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hours and/or overtime hours had prior approval.

Employee #

Employee Signature

Supervisor Signature

CFO Signature




