
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

   
     

 

 
   

 
 

   

  

              

    

        

    

 

 

 

 

 

 

 

 

 

 

 

 

 

    

       

Mattawan Consolidated School 
56720 Murray Street, Mattawan, MI 49071 

269.668.3361 

ACTIVITY FUND PAYMENT CONTRACT 

Employee: ____________________________________ 

Activity: _________________________________ 

Contract Dates: _____ /_____ /_____ through _____ /_____ /_____ 

Contracted Amount: $ _______________ 

# of Pays (must land within contract dates) : _____________ 

Duties to be performed: 

Employee Signature: ______________________________________ Date: _______________ 

Activity Fund Authorizer: __________________________________ Date: _______________ 
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