EM PLOYEE WEEKLY EU Employee Name /Job Title EE ID# CAM B RI D G E
T' ME RECORD ) HOURS ﬁFHAPPLICABLE) Property Name Property # real estate services
Begin Date End Dafe FAX AT END OF PAY PERIOD TO 503-548-4399
oare | B | pay | START | sTOP | START | sToP houRs | oURs | Hours | REDRY | AVE [HRSIpAy Allomuttip IS,EL%‘??;T(’EMQ This area for office use only
cp TIME | TIME | TIME | TME | STME | TiMe | Tar | 1 | "% | (asbsa) Rent paid [
Credit Regular | ADL oT Leave Holiday | Total
Sat Hours | Hours | Hours | Hours | o nc | Hours | Hours
Sun
Mon
Tue
Wed
Thur
Fri
Week Totall WEEK 1 Prior and current period Total
PP Total | Of the time worked in the first week, note hours worked in PP TOTAL | | | |
P Total the Prior Period and hours worked in the current period. — )
cp Sat
CcP Sun
CcP Mon
CcP Tue
CcP Wed
cP Thur
CcP Fri
Week Totall WEEK 2 CP TOTAL (e)
CpP Sat
cp Sun
cp Mon
cp Tue
CpP Wed
CcP Thur
CcpP Fri
Week Totall WEEK 3 CP TOTAL 0 | | | |
orand 'l | CP (Current Period) Total

This Time Record reflects my true and actual hours worked.

Employee (X)

Manager (X)

I have reviewed hours and approve payment of wages due per this report.

[] There has been a change to my on-site living situation this pay period.
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Manager, Does this report contain time over the EU? YES / NO

If yes, was Supervisor approval obtained? YES / NO



