
Cabell County Schools 

Purpose:      Supplemental Pay Sheet 

 
 

Employee 

Number 

 

 

NAME 

 

Dates- Hours or Days per Date  
Rate 

 
Total 

Worked           

91200              
91200              
91200              
91200              
91200              
91200              
91200              
91200              
91200              
91200              
91200              
91200              
91200              

 

_____________________________              ______________________________ 
           Administrator’s Signature           Date Board Approved 

 

________________________________________      _________________________________________ 

                              Date                       Account number 
Revised 5/2007 


