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PAYROLL INVOICE


Name __________________________________________________________________

Mailing Address __________________________________________________________

________________________________________________________________________

Phone Number  __________________________________________________________

Date(s) of Service ________________________________________________________

Nature of Service _________________________________________________________

________________________________________________________________________

________________________________________________________________________


RATE (Please specify per hour, etc.)  $_____________  Per hour ___________________

	TOTAL DUE  $ _____________________________________________________

	Department _______________________________



_______________________________		______________________________
Employee Signature				            Date Submitted

_______________________________		______________________________
Supervisor Signature 					Date

_______________________________		______________________________
Authorized Budget Manager				Date
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