RIALTO UNIFIED SCHOOL DISTRICT
CONSULTANT / OUTSIDE LABOR

Payee Name

(type or print)

Account No. P.O. No. Month/Year

Date Location # of Activity Approval
Hours Signature
(No Initials)
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Date Location # of Activity Signature
Hours (No Initials)
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Consultant time cards must be turned in to the Supervising Department on the last working day of each month.

hours/sessions x rate $ =$

Social Security No./Tax I.D. No. Signature of Payee / Representative

Business/Fiscal Services Form
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