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DO NOT USE RED INK

Timesheets are due in Payroll Office on the last working

day of every month

TOTAL HOURS WORKED

TOTAL DAYS WORKED

signatures.

SIGNATURES: Timesheets which have not been signed by
both employee AND supervisor will be returned for

CERFITICATION: We the undersigned cerityf that all entries are true and correct, and that lunch/dinner breaks are not included as hours worked (You may be held liable for
incorrect entries).

Employee Signature

Date

Supervisor Signature

Date

Rev. 09.26.23



