SHORELINE UNIFIED SCHOOL DISTRICT
P.O BOX 198
TOMALES, CALIFORNIA 94971-0198

CLATM FOR SALARY OR WAGES
PART TIME / OVERTIME / EXTRA DUTY

Name Pay Period Ending
Social Security # * Position

*If you have a new address please submit a

change of address form. Rate of Pay per

- This claim must ba flled out and submittad by tha last working day of the manith for all work completed on a part time, overtime or extra duty basis during the
_ menth. payment will be mada on ar about the 15t of the month. Fleasa itemize all work complated on a day to day bass.
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Dates | Place Assignment Charged fo Funding 2 Total |
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Regular Hours @ =3 Gross Reg. Salary Earned
Cvertime Hours @ =% Gross O.T. Salary Earmned
| herehy certify that the above claim is correct and that Tne above claim Is a lagal charge ageinst the funds of the district and
no part thereof has been paid. All overime was s in accordance with the rules and regulations af the Shoraline
autnorized in advance. Unified Schoat District Board of Trustees.
Signed: Approved:

Principal or Director
&8/99 EH



