
 
 
 

EMPLOYEE SIGNATURE _____________________________________________ 

APPROVED BY ______________________________________________________ 

TOTAL HOURS ______________________________________________________ 
COMPANY NAME 
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Hours Worked________ 

  
Hours Worked________ HOURS 
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Regular 1 Overtime 2 Hours 3 Hours 4 


	North Central

	Time 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time 2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other 2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time 3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other 3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time 4: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other 4: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time 5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other 5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time 6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other 6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time 7: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other 7: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time 8: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other 8: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time 9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other 9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time 10: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other 10: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time 11: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other 11: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time 12: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other 12: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time 13: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other 13: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other 14: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time 14: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time 15: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other 15: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 

	Other A2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time A2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time A3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other A3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time A4: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other A4: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time A5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other A5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time A6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other A6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time A7: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other A7: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time A8: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other A8: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time A9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other A9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time A12: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other A12: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time A13: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other A13: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time A14: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other A14: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time A15: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other A15: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time A10: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other A10: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other A11: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time A11: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Other A1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Time A1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Down Total 1: 0
	Down Total 2: 0
	Down Total 3: 0
	Down Total 4: 0
	Down Total 5: 0
	Down Total 6: 0
	Down Total 0: 0
	Down Total A0: 0
	Down Total A1: 0
	Down Total A2: 0
	Down Total A3: 0
	Down Total A4: 0
	Down Total A5: 0
	Down Total A6: 0
	Line Total 1: 0
	Line Total 15: 0
	Line Total 14: 0
	Line Total 13: 0
	Line Total 12: 0
	Line Total 11: 0
	Line Total 10: 0
	Line Total 9: 0
	Line Total 8: 0
	Line Total 7: 0
	Line Total 6: 0
	Line Total 5: 0
	Line Total 4: 0
	Line Total 3: 0
	Line Total 2: 0
	Time Codes: [ ]
	Time Codes 2: [ ]
	Time Codes 3: [ ]
	Time Codes 4: [ ]
	Time Codes 5: [ ]
	Time Codes 6: [ ]
	Time Codes 7: [ ]
	Time Codes 8: [ ]
	Time Codes 9: [ ]
	Time Codes 10: [ ]
	Time Codes 11: [ ]
	Time Codes 12: [ ]
	Time Codes 13: [ ]
	Time Codes 14: [ ]
	Time Codes 15: [ ]
	Grand Total Hours: 0
	Subtotal 1: 0
	Subtotal 2: 0
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	Submit Form: 
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	Save Form: 


