            Account Code                              Amount                              Description
_________  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Independent School District #2171

Kittson Central Schools

Employee # __________________

Payroll ID __________________

Check Date __________________

CLAIM AND VERIFICATION FORM

Request for Payment for Extra Services
Name _________________________________________________________________

P.O. Box/Street Address _________________________________________________

City, State, Zip __________________________________________________________



Description of Extra Services:




                  Amount
__________________________________________________________________________

I declare under the penalties of law that this account, claim, or demand is just and correct and that no part of it has been paid.

Date:  ______________________  Signature: _____________________________________
