GALENA CITY SCHOOL DISTRICT
REQUEST FOR PAYMENT OF WAGES 

TEMPORARY, PART-TIME AND HOURLY EMPLOYEES
(EACH TIMESHEET MUST INCLUDE ALL THE FOLLOWING INFORMATION)
NAME: ________________________________________   SOCIAL SECURITY#:__________________

ADDRESS: ____________________________________________________________________________

POSITION TITLE: ______________________________________   W-4 STATUS:__________________

FOR MONTHLY PAYROLL PERIOD BEGINNING: _______________   ENDING: ________________

RATE OF PAY:  $______________________  (PER HOUR/DAY)

TOTAL OF REGULAR HOURS: ______________  TOTAL OF OVERTIME HOURS: _____________

DAILY REPORT OF HOURS
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____________________________________________

SIGNATURE OF EMPLOYEE

_______________________________________________________
___________________________

SIGNATURE OF CERTIFYING SUPERVISOR   



DATE

_______________________________________________________
___________________________

PAYROLL CLERK 







DATE

