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STATE APPOINTMENTS ~ HOURLY TIME SHEET AND WAGE PAYROLL VOUCHER

NAME (Please Print) SOC. SEC. NUMBER
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L [
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/ / | ,
Total Hours Total Hours

| HAVE THOROUGHLY CHECKED THE INFORMATION AND CALCULATIONS ABOVE, AND | CERTIFY THEM TO BE CORRECT.

EMPLOYEE SIGNATURE: DATE:
SUPERVISOR SIGNATURE: DATE:
AUTHORIZED SIGNATURE: DATE:

STATE PAYROLL COPY- GOLD
DEPARTMENT COPY-YELLOW
REV. 10/01 EMPLOYEE COPY- PINK
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