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E-mail/Paypal: WingteamPay@live.com FAX: 602.374.2977

TO BE PAID BY CHECK TO BE PAID ELECTRONICALLY
1. “SAVE AS” and create a new title of this doc which included 1. DO NOT submit this form. Instead, issue a “Money
YOUR NAME and your CITY (where event occurred). Request” FROM YOUR PAYPAL account to ours at
EXAMPLE: 2010_PAYME_Ann_Smith_Miami. WingteamPay@live.com.
2. Fill in the blanks below, print or type 2. Remember to include details from this form in the message
3. E-mail it to WINGTEAMPAY@LIVE.COM OR box such as your name, date worked,event location, etc.
FAX to 602.374.2977
PLEASE PRINT OR TYPE
NAME:
E-MAIL:
CELL.:
STREET ADDRESS:

CITY STATE ZIP

EVENT INFORMATION

Event / Group Name:

Location: (CITY, HOTEL)

Dates Worked (ex: Jan 1-3)

Total Days Worked:

On-Site Supervisor:

DATE STARTTIME | ENDTIME | TOTAL HOURS NOTES / SUGGESTIONS

MAKE SURE YOU CARRY TOTAL

Wingteam Internal Office Use Only TOTAL HOURS:
Payroll Processor Name:
Total Amount Paid: Amount Due:
Date Payment Issued:
Check Number:

CREATIVE SPACE! 3#

USE THE SPACE BELOW FOR NOTES, QUOTES, SMILEY FACES, WISHES OR LOVE. EXPRESS YOURSELF!
(OR IF YA REALLY WANNA BE A MARK or DEBBIE DOWNER, WE GUESS YOU CAN VENT or COMPLAIN TOO)



