UNION COUNTY EDUCATIONAL SERVICES COMMISSION :
INVOICE FOR SUB WORK AND EXTRA SERVICE WORK AppendixE

Employee Name Home Address:

School Position:

Month:

Date | Hours worked Subbing for: Extra Reason Approval
subbing Coverage

OO0 [N || WD | —
L

—
=

pu—y
—

—
[ 38

—
W

=
oo i |

e
Lh

Pt
(=)

s
~J

._..
o0

=)

(o]
o

~o
—t

N
[\® ]

N
(FS )

o
H

N
n
e

NN
| N
ety

N
o0

N
o

W
(=]

w
—

Total Sub Time: @ =

Account to charge:

Total Extra Coverage: @ 2

Account to charge:

Employee Signature: Date Submitted:




