
Consultant Pay Statement:
I have rendered the services noted above for College Station Independent School District.  

 Name of Police Officer from the City of College Station 

Last 4 of Social Security Number Phone Email

City State Zip

Mailing Address for the Police Officer

BUDGET CODE:

Signature of Police Officer

Signature of College Station ISD Official Date

01-16-2013City of College Station Security Pay Form

Date

XXX-X-XX-XX-XXX-XX-XXX

City of College Station Security/Police Officer Pay Form
College Station Independent School District

For Security Services Rendered by Police Officers of the City of College Station

Name of Event where security services were provided:

Date(s) of Service:

$

No. of Hours/Days Worked:

Rate Per Hour / Day: $(Rate x # Hours/Days)COST

Campus/Department who Requested Security:

Vendor No.  6353 - City of College Station - PO BOX 9973 College Station, TX  77842

- 6299

****     Rates will vary by officer and overtime status     ****

ENTER BUDGET CODE OR TRUST AND AGENCY ACCOUNT WHERE SERVICES ARE TO BE PAID FROM BELOW

TRUST AND AGENCY ACCOUNT NAME:
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