
RICHMOND COUNTY SCHOOL SYSTEM

PROOF OF SERVICE PROVIDED

department/ scHool:___________________________________________________________________

providers name (company):____________________________________________________________ 

name of employee providing service:_________________________________________________

date:_______________ 

time in:______________ time out:____________ total time:_____________

DESCRIPTION OF SERVICE PROVIDED

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

to the best of my knowledge the above information is accurate and complete except as noted below.

_______________________________________

print name of service provider

_______________________________________

print name of board employee

_______________________________________

signature of service provider

_______________________________________

signature of board employee

exceptions noted:_____________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

this signed form must be submitted along with the company’s invoice to be processed for payment


