
Location__________________

Employee Number First Name Last Name

Day & 
Date

Start Finish Start Finish Job Manager’s 
signature

Wednesday

/      /

Thursday

/      /
Friday

/      /

Saturday

/      /

Sunday

/      /

Monday

/      /
Tuesday

/      /

I hereby certify the above times are correct _________________________________________
Employee’s signature

Notes from you to Payroll;


