NORTHWEST AREA SCHOOLS MULTI-DISTRICT



CLAIM VOUCHER - SUBSTITUTE TEACHER














    











    CERTIFIED______










         NON-CERTIFIED______
NAME: _______________________________________________________________

ADDRESS:

PO BOX/STREET: _______________________________________________

CITY, STATE, ZIP CODE: __________________________________________
PHONE NUMBER: __________________ 
S.S. NUMBER: ___________________

MARRIED: ___
SINGLE: ___

# OF TAX EXEMPTIONS: ______







	DATE WORKED
	TEACHER YOU WORKED FOR
	REASON TEACHER WAS ABSENT

(Sick, Trip, Etc.)
	TIME YOU WORKED

(1/2 Day – 1 Day Etc.)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Days Worked             @  $              Per Day                Total Due  $


VERIFICATION OF CLAIM

I declare and affirm that this claim has been examined by me and to the best of my knowledge and belief, is in all things true and correct and remains due and unpaid on this date.
Date: _______________



_______________________________________







Signature of Claimant
Plan Services




403(b) PLAN RIGHT TO 

Providing Third Party Administration (TPA) Services
PARTICIPATE
to Employers and Self Funded Benefit Plans
1. All part-time and full-time common law employees are eligible to participate, except for any classification so indicated below: 

 Any employee that will not contribute more than $200 per year 

 Non- resident aliens 

 Employees who are students and regularly attending classes at the Employer institution during the calendar year or Leased employees or independent contractors 

2. Employees are permitted to submit salary reduction agreements to the payroll department at any time. Contributions will begin at the first payroll period following receipt of the salary reduction agreement. 

3. The following information is available to aid employees participating in the plan: 

 Salary Reductions Agreements can be obtained from payroll or Plan Services. 

 The proper application and other contract paperwork can be obtained through Plan Services. 

4. Salary reduction contributions can be made in an amount up to the lesser of 100% of your includible compensation or $17,500 (in 2014) to all elective deferral plans in which you participate. Additionally, the plan permits the following catch-up contributions to be made by eligible employees: 

 $5,500 for employees that are age 50 or older by the end of the current tax year. 

5. We have appointed Plan Services to act as their designated plan administrator. 

Plan Services 

56723 Glover Road 

Pacific Junction, IA 51561 

712-527-5751 (office) 

712-527-5750 (fax)
	
	


EMPLOYEE ACKNOWLEDGEMENTS AND SIGNATURES 

Employee acknowledges that they have received a copy of the 403(b) Adoption Agreement. 

Employer Name: __________________________________________ 

Signed: _________________________________________________ 

Print Name: ______________________________________________ 

Social Security Number: __________ - ________- __________ 

Dated: ______________
