
 
 

DEPUTY SHERIFFS’  
SUPPLEMENTAL PAY BOARD 

 
   Members: 
              Gary Bennett John Fleming, MD                                                Taylor F. Barras 
    Louisiana Sheriffs’ Association                                            State Treasurer Commissioner of Administration 
 

PRIOR SERVICE CREDIT 
 

 
NAME: ______________________________________   PARISH: ___________________________ 
 
CURRENT EMPLOYMENT DATE: ______________________________ 
CURRENT POST CERTIFICATE DATE: ______________________________ 
 
PREVIOUS EMPLOYMENT: 

EMPLOYER DATES  YEARS MONTHS DAYS 
     
     
     
     
     
     
     
     
     
     
     
     

 
CURRENT EMPLOYMENT: 

EMPLOYER DATES  YEARS MONTHS DAYS 
     
     

 
TOTALS: 

  YEARS MONTHS DAYS 
     
     

 
Eligible to receive $_____________ per month on ______________________.  
 
 
Approved by:_______________________________________ Date: ____________________ 
   Signature 

 _______________________________________  
   Printed Name 


	DAYS
	MONTHS
	YEARS
	DAYS
	MONTHS
	YEARS
	DAYS
	MONTHS
	YEARS

	NAME: 
	PARISH: 
	CURRENT EMPLOYMENT DATE: 
	CURRENT POST CERTIFICATE DATE: 
	EMPLOYERRow1: 
	DATESRow1: 
	YEARSRow1: 
	MONTHSRow1: 
	DAYSRow1: 
	EMPLOYERRow2: 
	DATESRow2: 
	YEARSRow2: 
	MONTHSRow2: 
	DAYSRow2: 
	EMPLOYERRow3: 
	DATESRow3: 
	YEARSRow3: 
	MONTHSRow3: 
	DAYSRow3: 
	EMPLOYERRow4: 
	DATESRow4: 
	YEARSRow4: 
	MONTHSRow4: 
	DAYSRow4: 
	EMPLOYERRow5: 
	DATESRow5: 
	YEARSRow5: 
	MONTHSRow5: 
	DAYSRow5: 
	EMPLOYERRow6: 
	DATESRow6: 
	YEARSRow6: 
	MONTHSRow6: 
	DAYSRow6: 
	EMPLOYERRow7: 
	DATESRow7: 
	YEARSRow7: 
	MONTHSRow7: 
	DAYSRow7: 
	EMPLOYERRow8: 
	DATESRow8: 
	YEARSRow8: 
	MONTHSRow8: 
	DAYSRow8: 
	EMPLOYERRow9: 
	DATESRow9: 
	YEARSRow9: 
	MONTHSRow9: 
	DAYSRow9: 
	EMPLOYERRow10: 
	DATESRow10: 
	YEARSRow10: 
	MONTHSRow10: 
	DAYSRow10: 
	EMPLOYERRow11: 
	DATESRow11: 
	YEARSRow11: 
	MONTHSRow11: 
	DAYSRow11: 
	EMPLOYERRow12: 
	DATESRow12: 
	YEARSRow12: 
	MONTHSRow12: 
	DAYSRow12: 
	EMPLOYERRow1_2: 
	DATESRow1_2: 
	YEARSRow1_2: 
	MONTHSRow1_2: 
	DAYSRow1_2: 
	EMPLOYERRow2_2: 
	DATESRow2_2: 
	YEARSRow2_2: 
	MONTHSRow2_2: 
	DAYSRow2_2: 
	YEARSRow1_3: 
	MONTHSRow1_3: 
	DAYSRow1_3: 
	Eligible to receive: 
	YEARSRow2_3: 
	MONTHSRow2_3: 
	DAYSRow2_3: 
	per month on: 
	Approved by: 
	Date: 
	Printed Name: 


