
PAYROLL PERIOD:
Beginning: _____ /  1  / 03

Ending: _____/ 15  / 03

EMPLOYEES DAILY TIME REPORT
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Approved By:
Supervisor: __________________________    Payroll Officer:___________________________
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BRANCH/UNIT:

Employee: _______________________

  DATE   Signature of Employee     ARRIVE   START       Out        In         FINISH   LEAVE
Total
PAID
Hours



BRANCH/UNIT:

Employee: _______________________

PAYROLL PERIOD:
Beginning: _____ /  16   / 03

Ending: _____/ ____/ 03

EMPLOYEES DAILY TIME REPORT

Approved By:
Supervisor: ___________________________    Payroll Officer:___________________________
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  DATE   Signature of Employee     ARRIVE   START       Out        In        FINISH    LEAVE
Total
PAID
Hours




