
Lloydminster Catholic School Division Forms            August 2020 
 

Form 405.1 Pay Period Request Form  

  

  

(Teachers Only) 

 

I, ______________________________________________request my salary be paid to  

            (name of teacher) 

 

me on a _______________ month pay period (choose either ten or twelve) 

 

_______________________  ___________________________________ 

Date     Signature of Teacher 


