Complete this form and attach to appropriate contract.  (This form is to be used for both the

Contractual Services and Employee Contractual Services forms.)    

PITT COUNTY SCHOOLS

NOTICE TO PAY CONSULTANT


This verifies that __________________________________________________________                     

Social Security # __________________________________________ fulfilled the contract for the 
workshop/service entitled,  __________________________________________________________
at _____________________________________    on    _____________________________________
                        Location


                          

Date


_________________________________________

__________________________________

Signature of Workshop Contact



Program Signature (if applicable)

_________________________________________              __________________________________     
Date







Date

	Send Check To:

Name:           
Address:          

City/Zip:      

   





Total Payment Due: $____________________________________________________











Source of Funds: ______________________  Budget Code: ____________________________________








Revised 2010


