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VERIFICATION OF HOURS WORKED

Department:

Staft: i I
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DATE OF SHIFT WORKED:

/

Actual Time of Arrival: Verified By:
—

Verified By:

Actual Time of Departure:

Comments:

-

¢ hours in the current pay period, this completed form must be

In order to be paid for thes
oses for the pay period.

returned to the appropriate manager before payroll cl

Date staff notified: by -

Appeaval fer paymrent Manager or Designate




