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ALBUQUERQUE PUBLIC SCHOOLS 
Substitute Billing Form

Date: ________________________________

To: Yvonne Francia (francia@aps.edu or 880-3796)

       General Ledger Fax (830-0220)

From: _______________________________

Location #/Name: _____________________________________________________________________
THE FOLLOWING TEACHER(S) WILL BE ABSENT AND REQUIRE A SUBSTITUTE. THE PAYMENT FOR THE SUBSTITUTE WILL BE CHARGED TO COST ACCOUNT 1100 1 130413 AND BILLED TO:

Name: _______________________________________________________________________________
Address: _____________________________________________________________________________
___________________________________________________________ ZIP: _____________________
Contact Person: _______________________________________________________________________
Contact Person Phone Number: __________________________________________________________
Reason for Substitute and Destination: ____________________________________________________
 _______________________________________________________________________

	Employee #
	Employee Name 
	Dates Absent 
	Substitute Name 
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