BIWEEKLY TIME REPORT            

     DEPARTMENT NAME:                TIMEKEEPER CODE: P  
     PAY PERIOD ENDING:                  FISCAL YEAR PAY #:    
                                Adjustment:  FORMCHECKBOX 
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     I certify to the best of my knowledge that the above information is complete and accurate.

	     
	
	     

	Timekeeper “Signature”
	
	Department Head “Signature”


* It is possible that neither box  is “checked” if leave is to be recorded and  no overtime, shift differential or comp time is earned or used 

  during   payperiod.

