
 

 

 

 

Department Name: _____________________________________________ 

 

Reason for supplemental pay: 

 

 

 

 

 

 

Number of employees to receive supplemental pay:  

 

Amount: $________ per ____________________________ 

 

Annual cost: $____________ 
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	Department Name: Sheriff's Office - CO
	Reason for supplemental pay: Needed for Current Staff totaling 16. $50 per pay period 



	Amount: 50
	per: 
	Annual cost: 20,800
	Dropdown1: [Pay period]
	Text1: 16


