
ILLUSTRATION  21

SUB-BOARD I, INC.
STIPEND BI-WEEKLY TIME REPORT

NAME    EMPLOYEE #

EMPLOYER BUDGET ACCT #

DEPARTMENT      SOC. SEC. #

JOB TITLE   PAY PERIOD: From              /           /          

    To              /           /        

WEEK  1 WEEK  2

Hours Hours
Date Worked Date Worked

TOTAL HOURS WORKED:

CERTIFICATION:    I have fulfilled all the requirements for the above-named job title for the period indicated.

    EMPLOYEE:

SUPERVISOR: DATE PAID:

       AMOUNT PAID:   $

71
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