( WEEKLY TIME SHEET ) (315463.7838)

FORWEEK ‘
NAME OF EMPLOYEE ENDING 20
PAY
DEPARTMENT : DATE
MO G AFTERNOON OVERTIME ALL TIPS MUST BE REPORTED
DAY OF WEEK IN ouTt IN our IN ouTt REGHRS OTHRS. | TIPSRECD
SUNDAY
MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
‘TOTALS
NGPERSON PERMITTED TO WORK OVERTIME ' This time sheet must be personally filled out and signed by employeé.

WITHOUT SPECIAL AUTHORIZATION!

"| certify that these hours and tips are true and correct."

Signature
Authorization of Overtime
( WEEKLY TIME SHEET ) (315-463.783%)
FORWEEK
NAME OF EMPLOYEE ENDING 20
PAY
DEPARTMENT : DATE
MORNING AFTERNOON QOVERTIME ALl TIPS MUST BE REPORTED
DAY OF WEEK IN ouT IN ouT _ IN ouT * REGHRS OTHRS. | TIPSRECD
SUNDAY :
MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
TOTALS
NO-PERSON PERMITTED TO WORK OVERTIME ) This time sheet must be personally filled out and signed by employeé.

WITHOUT SPECIAL AUTHORIZATION!

"I certify that these hours and tips are true:and correct."

Signature

Authorization of Overtime




