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This Time Record reflects my true and actual hours worked. I have reviewed hours and approve payment of wages due per this report. Manager, Does this report contain time over the EU?   YES / NO

Employee (X) _________________________________________ Manager (X) ________________________________________________________ If yes, was Supervisor approval obtained?   YES / NO
c There has been a change to my on-site living situation this pay period.
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WEEK 1 Prior and current period Total

Of the time worked in the first week, note hours worked in 
the Prior Period and hours worked in the current period.

FAX AT END OF PAY PER IOD TO 503-548-4399
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Allocation Property Code
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