Opaa! Food Management Billback Request Form

1. School District Name:

2. Please Check One:

3. Billback Positions:

4. Effective Date:

5. Signatures/Date:

For Internal Use Only:
Title:

Set-Up Date:

]New Billback [ Update Existing ]Annual Renewal
Position Rea*son Hr;.azer Rate B:na:f?tssl . Total Per Day
1 |Brenda Bruhn 6.00 $1062|% 1529]$ 79.01
2 |cashier/Sarah Martinez 3.50 $ 9.09|$% 764 | % 39.45
3
4
5 |Tina Posey 8.00 $1221|$ 2344 S 121.12
6 |Cara Newcomb 6.00 $ 9.09|$ 13.09]$ 67.63
7 |Lauri Ebersohl 5.50 $ 9.00|% 11.88]$ 61.38
8 $ - $ -
9 $ - $ -
10 $ - $ -
1 $ - $ -
12 $ - $ -
13 $ - $ -
14 $ - 18 -
15 $ - $ -
29.00 $ 368.60

*Reason #1 - Replaced District Employee
*Reason #2 - Added Hrs. at District Request

Substitute Rate BeTnae):‘?tssl . Total Hourly Rate
1 |Shelby Missey $ 9.00]$ 216 | $ 11.16
2 $ - $ -
3 $ - $ -
[“Note 1: Tax/Benefit Rate is = 24.00% |
Date:
DNS: District:
RDO: Operations:
]BOSS Set-Up

Deactivation Date:




