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MONTH 19

Last

DEPARTMENT NAME:

First Initial

PAGE OF

1) FUND TITLE

HOURS WORKED

2) ACCOUNT & FUND NUMBER

1]12]3[a]s]e]7]8]olt0]11]12]13]14]15]16]17]18[10]20]21]22]23] 24| 25] 26| 27] 28]20]30] 31] TOTAL

PAID ABSENCE AND/OR OVERTIME

PAID ABSENCE AND/OR OVERTIME

PAID ABSENCE AND/OR OVERTIME |

2)

PAID ABSENCE AND/OR OVERTIME

[ TOTAL HOURS TO BE PAID

EEEEEEEEEEENEEEEEEEEEEEEEEEEEEE |
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