
 
 

Gilmer Independent School District 
Contract Labor Form 

 
 

Name_______________________________________________________ 
 
Address _____________________________________________________ 
 
_____________________________________________________________ 
 
SS#_____________________________ 
 
Date of Service ______________________ 
 
Description of Service Provided: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
No. Hours_____ @ $_______/Hr.                Amount __________ 
 
No. Miles _____@ .28/Mile                          Amount ___________ 
(if applicable) 
 
 
                                                                                                                                                        
Signature: __________________________ 
 
 
Authorized by: _____________________________ 
 
Account Code: _____________________________ 
 
PO# ___________ 
 
 
 
 
 
 


