BLUE RIBBON PERSONNEL PAYROLL OFFICE
FAX (916) 933-7088
PLEASE CALL TO VERIFY RECEIPT

WEEK ENDING SUNDAY

COMPANY BRANCH

EMPLOYEE NAME (PRINT)

EMPLOYEE NUMBER

EMPLOYEE SIGNATURE

X

IMPORTANT FOR EMPLOYEE: BY EXECUTING THIS FORM, EMPLOYEE AGREES TO TERMS
AND CONDITIONS ON REVERSE SIDE; CERTIFIES THIS TIME CARD REPRESENTS AN ACCURATE
REFLECTION OF HOURS WORKED DURING THIS PAY PERIOD, HAS TAKEN ALL MEAL
AND REST BREAKS TO WHICH ENTITLED AND THAT NO INJURIES WERE SUFFERED.

HOURS TO NEAREST QUARTER HOUR

STARTED | MEAL MEAL | FINISHED | REG HRS. | O.T. HRS.
outT IN

DAY DATE

MON

TUES

WED

THUR

FRI

SAT

SUN

REGULAR OVERTIME
COMMENTS: TOTAL TOTAL

DEPARTMENT:

PLEASE PRINT NAME (CLIENT) TITLE

AUTHORIZED SIGNATURE (CLIENT) ISTHIS EMPLOYEE  yro 4

CONTINUING THIS
X ASSIGNMENT?

IMPORTANT FOR CLIENT: BY EXECUTION OF THIS FORM, CLIENT CERTIFIES THAT:

HOURS SHOWN ARE CORRECT; WORK WAS DONE SATISFACTORILY; AND THAT CLIENT AGREES
TO THE TERMS AND CONDITIONS ON THE REVERSE SIDE OF THIS FORM.

PLEASE DRAW LINE THROUGH UNUSED SPACES ABOVE.
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