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SNOHOMISH SCHOOL DISTRICT NO. 201 
Snohomish, Washington 

 
BOARD MEMBER  

COMPENSATION VOUCHER 
 
 

Name:         
 

Month:    , 20   
 
  

 
 
    DATE                                      ACTIVITY       HOURS         AMOUNT 
 
        $    
 
        $    
 
        $    
 
        $    
 
        $    
 
        $    
 
        $    
 
I hereby certify under penalty of perjury that I spent time working on bonafide activities of the 
Snohomish School District on each of the dates listed above and hereby request compensation for 
my time. 
 
   Date        /       /  
Signature of Board Member 

 
 

 
 

(FOR DISTRICT ADMINISTRATIVE USE ONLY) 
 
 

Account Code         Amount $    
 
 

Approved for Payment: 
 
 

            Date       /       /  
Signature of Auditing Officer                  Revised  3/02 
 



 
1733F 

Page 2 of 2 
 

SNOHOMISH SCHOOL DISTRICT NO. 201 
Snohomish, Washington 

 
 

BOARD MEMBER COMPENSATION WAIVER FORM 
 
 
 
Any Board member wishing to waive all or any portion of his/her compensation should complete this 
form and send it to the Payroll Officer in order to waive compensation. 
 
I,___________________________________, hereby request a waiver of compensation as  
 
authorized and described in Policy No. 1733, beginning with the month of _________________,  
20_______, through the month of____________________, 20________. 
 
 
 
 
 
           

Signature of Board Member 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Legal References:  District Policy No. 1731 
   H.B. 163, Chapter 307, Laws of 1987 
 
Revised:    November 26, 1992 
Revised:  March 27, 2002 


