EXHIBIT #43-2


Request for Extra Pay

School        _____________________________

Date        ______________

        _____________________________

                   _____________________________

The local school is requesting extra pay in the amount of $___________________ 










               Rate of Pay

for ____________________________________________     ________________.  

         Name of Payee 




         Employee Number

Date of work performed:  _____________________________________________

Description of work performed: ________________________________________

__________________________________________________________________

__________________________________________________________________

The check issued to central office must include benefits equal to 17.05% for employees or 7.69% for non-employees.

$______________    x    (.1705 or .0769)    =    $______________


            Rate of Pay

                 Circle One

________________________________________

_______________



              Principal’s Signature





    Date

An original must be completed and approved prior to any work performed.



Central Office Approval








____________________________________	  _______________________


	              Signature					         Date





FOR CENTRAL OFFICE USE ONLY





Original to Payroll. ____________________





Copy to Bookkeeper.  __________________








