
Form No.:  INT-2425-001 – Activities Employee Certification/Fin/Internal Accounts 
New Date:  10/11/24

School: Date 

For services rendered as 
(custodian, ticket seller, ticket taker, etc.) 

Activity: Sponsored by: 

At Total due 
(No. hours/event) (Rate) 

Are you employed by the School Board Name 
of Alachua County? 

Address 
If yes, give name of school or 
department 

Employee authorized by: 
Check One: Principal  Assistant Principal   Activities Director  Athletic Director 

Internal Accounts
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