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Payment Authorization for Extra Hours and PPT Coverage
	Date
	Reason
	Start Time
	End Time
	Total Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Hours

	



Employee Name:_________________________		Date:__________________________________

Location:________________________			Account Charged:________________________

I certify this is a true and accurate record of my time worked for the period described above.  Falsification of time sheets is a serious infraction which may result in termination from employment.

Employee Signature:____________________________________	

Administrator’s Signature:________________________________		Date: ________________________
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