
EMPLOYEE PAYROLL TIMESHEET 
Name: _______________________________________________  Worksite:      _____________________________________________ 

Position:    ______________________________________________  Payment for: _____________________________________________ 
(i.e. Overtime, Hourly Employee, Extra Days, etc.) 

Employee #:  _____________________________________________ 

From                      To

Budget Code
Times

Beginning and Ending Day

(Specify a.m. or p.m.)M, T, W, 

SAT, SUN
TH, FRI, 

Work PerformedDate

(be specific)MM/DD/YYYY
Hours/Minutes/

Days

  By signing and dating below, the employee hereby attests            Total:  _____________________ 
that the information reported by him/her is true and accurate. 

____________________________________________________
Employee’s Original Signature                                        Date 

OFFICE USE ONLY 
HOURS/MINUTES/DAYS FOR PAYROLL OFFICE USEPROGRAM/BUDGET CODE

HR- E007
HUMAN RESOURCE SERVICES
1153 Burgoyne Avenue, Suite 2
Fort Edward, NY 12828-1134

8/2013 

Number of:

____________________________________________________ 
DateAdministrator’s Original Signature 
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