
Revised 11/2014 

 

 

Name: _________________________________  Emp. ID# ________________________ [required] 

Date: __________________________________  Dept. _________________________________  

In time: ________________________________  Lunch out: _____________________________  

Lunch in: _______________________________  Out time: ______________________________  

Reason for Error: ________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

*Please use military time when entering your time on this form.  If you have automatic lunch deduction, just leave the lunch time blank. 

Notes to Human Resources: _______________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  
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