Prescrited by Stale Board of Accounts

(NAME OF SCHOOL CORPORATION)

SCHEDULE OF PAYMENTS DUE SCHOOL BUS INDEPENDENT CONTRACTORS
FOR PUPIL TRANSPORTATION

Scheol Form No. 54

(Address)

School
No. of days in period. ... _ Period from to 19 Date of Checks.
Route Per Diem Days Amount of Check
Number Name of Contractor Rate Served Check Number
Total this page 3

Total this schedule




Py s

O et ee et eree e eee s e eeseeseesee s em e e e s eeree s e s e eesan s e s aes s emrem e s atetseeeemesmaem s emseneeeeesnsensemssem s se e se s s sennseesesnnns hereby certify that I have
(School Corporation)

examined the service record of each contractor listed on pages.................. $0scmiansissions of this schedule; that each contractor has

performed the services for which the compensation is to be paid; that to the best of my knowledge and belief no part of the
compensation of any contractor listed hereon is being divided or paid to any other person on account of or by reason of his
employment; that the compensation listed opposite the name of each contractor is based upon the contract on file for the

route listed and is justly due each such contractor; that this schedule totaling §..............c..ccu........ is correct and has by me been
approved.
Date... 19

(Signam")

(Official title)
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