PAYROLL ORDER FORM
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School Name: _____________________________________________________________

School Name as per Revenue Documents
 _________________________________________________________________________
Roll Number _______________________________________________________________
Employer Registered Number_________________________________________________

Telephone ________________________________________________________________


Principal’s Name ____________________________________________________________

Principal’s Email Address   ___________________________________________________

Principal’s Signature_________________________________________________________
Smart School Systems, 3rd Floor Bank House, 106/108 O’Connell Street, Limerick
payroll@smartschoolsystems.ie Tel:061-293573/293568 Mob:0874197996/0858700606

