
TIMECARD

Employee:

Date Day Start End Lunch Location Work Performed

Total

Hours

Monday   

Tuesday   

Wednesday

Thursday

Friday

Saturday

Sunday

Total

Date Day Start End Lunch Location Work Performed

Total

Hours

Monday   

Tuesday   

Wednesday

Thursday

Friday

Saturday

Sunday

Total

Supervisor Signature: ________________________

________________________

Pay Period:______________ to _______________________________________

Employee Signature: 

301 Medinah Street, Oregon, WI 53575

P: 608-206-7596   F: 425-988-8996   W: www.plh-associates.com


