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Employee # Social Security # Payroll Class 

 
 

 
 

 
 

Morning Hours 
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Overtime Hours 

 
 

Office Use Only  
 Time In          Time Out Time In         Time  Out Time In        

 
Time Out Regular    Overtime 
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Tuesday         
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Totals         

 
Signatures 
Employee  Date Department Supervisor Date 

Supervisor  Date Payroll Department Date 

 
 


