
County of Goliad 

 

Administrative Pay Request 
(All Administrative Pay requests must be sent to the County Judge by a Department Head) 

 
NAME: __________________________________  
DEPARTMENT: __________________________ 
DATE: __________________________________ 
 
Reason For Request: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
Names Of Department Staff Receiving Request: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
Total Number of Hours Requested: 
______________________________ 
       APPROVED / DENYED 
 
 
______________________________  
R.M. Bennett 
Goliad County Judge 


