
BI-WEEKLY  

    TIME REPORT
 

DISTR #       LOCATION FROM THRU  

 
  

  

   

 

EMPLOYEE SIGNATURE    SUPERVISOR SIGNATURE

PAY PERIOD RETURN BY:

PERIOD
ID

EMPLOYEE NAME

EMPLOYEE SOC SEC JOB CODE ASSIGN #ASSIGN #

Cathy S Smith


Cathy S Smith


Cathy S Smith



	code: CODE
	hrs: HOURS
	1a:   
	2a: 
	3a: 
	4a: 
	5a: 
	6a: 
	7a: 
	8a: 
	9a: 
	10a: 
	11a: 
	12a: 
	13a: 
	14a: 
	15a: 
	16a: 
	17a: 
	18a: 
	20a: 
	21a: 
	22a: 
	23a: 
	24a: 
	25a: 
	26a: 
	27a: 
	28a: 
	29a: 
	30a:  
	31a: 
	1: 1
	2: 2
	3: 3
	4: 4
	5: 5
	6: 6
	7: 7
	8: 8
	9: 9
	10: 10
	11: 11
	12: 12
	13: 13
	14: 14
	15: 15
	16: 16
	17: 17
	18: 18
	19: 19
	20: 20
	21: 21
	22: 22
	23: 23
	24: 24
	25: 25
	26: 26
	27: 27
	28: 28
	29: 29
	30: 30
	31: 31
	32:  
	1B:  
	2B:  
	3B:  
	4B:  
	5B:  
	6B:  
	7B:  
	8B:  
	9B:  
	10B:  
	11B:  
	12B:  
	13B:  
	14B:  
	15B:  
	16B:  
	17B:  
	18B:  
	19B:  
	20B:  
	21B:  
	22B:  
	23B:  
	24B:  
	25B:  
	26B:  
	27B:  
	28B:  
	29B:  
	30B:  
	31B:  
	1C:  
	2C:  
	3C:  
	4C:  
	5C:  
	6C:  
	7C:  
	8C:  
	9C:  
	10C:  
	11C:  
	12C:  
	13C:  
	14C:  
	15C:  
	16C:  
	17C:  
	18C:  
	19C:  
	20C:  
	21C:  
	22C:  
	23C:  
	24C:  
	25C:  
	26C:  
	27C:  
	28C:  
	29C:  
	30C:  
	31C:  
	32C:  
	33C: 0
	1D:  
	2D:  
	3D:  
	5D:  
	6D:  
	7D:  
	8D:  
	9D:  
	10D:  
	11D:  
	12D:  
	13D:  
	14D:  
	15D:  
	16D:  
	17D:  
	18D:  
	19D:  
	20D:  
	21D:  
	22D:  
	24D:  
	25D:  
	26D:  
	27D:  
	28D:  
	29D:  
	30D:  
	31D:  
	32D:  
	33D: 0
	1E:  
	2E:  
	3E:  
	4E:  
	5E:  
	6E:  
	7E:  
	8E:  
	9E:  
	10E:  
	11E:  
	12E:  
	13E:  
	14E:  
	15E:  
	16E:  
	17E:  
	18E:  
	19E:  
	20E:  
	21E:  
	22E:  
	23E:  
	24E:  
	25E:  
	26E:  
	27E:  
	28E:  
	29E:  
	30E:  
	31E:  
	32E: 
	33E: 0
	1f: 
	2f:  
	3f:  
	4f:  
	5f:  
	6f:  
	7f:  
	8f:  
	9f:  
	10f:  
	11f:  
	12f:  
	13f:  
	14f:  
	15f:  
	16f:  
	17f:  
	18f:  
	19f:  
	20f:  
	21f:  
	22f:  
	23f:  
	24f:  
	25f:  
	26f:  
	27f:  
	28f:  
	29f:  
	30f:  
	31f:  
	33f: 0
	34: 0
	thrs: TOTAL HOURS
	23D:  
	32f: 
	DIST: 
	LOC: 
	FROM: 
	THRU: 
	RETURN: 
	ID: 
	NAME: 
	SOC: 
	JOB: 
	ASSG: 
	paycodes:      PAY CODES FOR BIWEEKLY TIME REPORTING
	030: 030 OVERTIME 1.5
	035: 035 OVERTIME 1.0
	420: 420 UNPAID LEAVE
	173: 173 VACATION PAY
	174: 174 TERMINATION VAC.
	009: 009 BIWEEKLY PAY
	152: 152 HOLIDAY PAY
	175: 175 JURY DUTY
	182: 182 SICK PAY
	183: 183 WORKMENS COMP SICK
	192: 192 BEREAVEMENT
	251: 251 INCLEMENT WEATHER
	33B: 0
	4D: 
	adobe: This form is an "Adobe Fill-in". You may type in the fields on-line. Then it must be printed and signed before forwarding to Gina Edwards in the Payroll Office.
	NOTE: *You must complete this form in  pen if you are reporting partial hours. The fields accept only whole numbers.
	acts: EXPENSE ACCOUNTS/PERCENT
	NOS: 
	19a: 


