BOARD MEMBER PAYMENTS
AGENCY NUMBER: 


PAY PERIOD END DATE: 


AGENCY NAME: 










	BOARD MEMBER’S 

NAME
	SOCIAL SECURITY

NUMBER
	DOLLAR

AMOUNT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Date of Board Meeting: _____/_____/_____
Authorized Departmental Approval: 







1. Enter your Agency Number.

2. Enter the end date of the pay period for which the board members are being paid.

3. Enter your Agency Name.

4. Enter each Board Member’s Name.

5. Enter each Board Member’s Social Security Number.

6. Enter the TOTAL Dollar Amount (i.e., $100.00 x 2 board meetings = $200.00)

The completed form must be forwarded to GHRS, Suite 282, RSA Union Building, per GHRS production calendar deadlines.
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