
FY24

WEEK ENDING

TOTAL

Thur. Fri. Sat. Sun. Mon. Tues Wed. # OF

EMPLOYEE NAME HOURS

-                          

PLEASE PRINT NAME ABOVE

Account#:

Pay Code:

I hereby certify under the penalities of perjury that the I/We hereby certify under the penalities of perjury that the

hours reported above are true to the best of my statements set forth in this payroll are true to the best ofstatements set forth in this payroll are true to the best of

knowledge and belief. our knowledge and belief.our knowledge and belief.

Department Head

SENIOR WORK-OFF HOURLY TIMESHEET

135-FINANCE


