
DEPARTMENT: CHARGE CENTER

NAME: EMPLOYEE ID:

PAYROLL PERIOD: OCCUPATION:

From: To:

Date Time Time Total Date Time Total

In Out Hours In Hours

I certify that the hours listed above are correct.

Employee's Signature Date

I certify that hours, rates, and account number are

correct and that the work performed by the employee

has been satisfactory.

Supervisor's Signature Date
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