f\ New
= Westminster
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School District No. 40

COMPENSATORY PAY FORM

REQUEST TO PAY

Approval is requested to pay the individual mentioned below additional compensation:

Name:

Location:

Date(s):

Reason:

G/L:

Signature (Principal/Supervisor) Date

For Administration Use Only:

Authorized By Date

Entered by Dispatch Office Date

c: Principal/Supervisor
Employee
Dispatch Office
NWTU
File

811 Ontario Street, New Westminster, BC V3M 0J7
T: 604.517.6240 F: 604.517.6384 W: www.sd40.bc.ca



