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   Rate	
  of	
  Pay:	
  	
  ___________________	
  per	
  hour	
   	
   Total	
  Hours:	
  	
  ___________________	
  
	
  
Employee	
  Signature:	
  	
  __________________________________________	
   Date:	
  	
  ___________________________	
  
	
  
Supervisor	
  Signature:	
  	
  _________________________________________	
   Date:	
  	
  ___________________________	
  
	
  

AS	
  THE	
  SUPERVISOR,	
  I	
  CERTIFY	
  THAT	
  THIS	
  EMPLOYEE	
  HAS	
  WORKED	
  __________	
  HOURS	
  THIS	
  
PAY	
  PERIOD	
  AND	
  FURTHER	
  CERTIFY	
  THAT	
  THE	
  WORK	
  WAS	
  PERFORMED	
  SATISFACTORILY.	
  

Payroll	
  Hourly	
  Time	
  Card	
  


