
BUS GARAGE SSN--XXX-XX-__ __ __ __Employee #_____________

Employee Name Month Year

Activity_________________________________

PAY PERIOD  From: To: From:
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    I affirm that the information contained on this time sheet is true and accurate

 Employee/Date:_____________________________

To the best of my knowledge this time record is a true and accurate statement of hours worked during this

pay period: Supervisor/Date:____________________________

Principal/Date:____________________________

Comments ___________________________________________________________________

____________________________________________________________________________


