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PLEASE NOTE!

1. TIME SHEETS MUST BE SUBMITTED TO THE PAYROLL OFFICE MO LATER THAN 2:20 am ON THE MONDAY FOLLOWING THE PAY PERIOD

1 CERTIFY THAT THE ABOVE HOURS ARE CORRECT:

Total Hours This Week

Two Week Total

EMPLOYEE'S SIGNATURE

SUPERVISOR'S SIGNATURE

EMDING DATE. (UNLESS OTHERWISE NOTED ON PAYROLL SCHEDULE). TIME SHEETS RECEIVED AFTER THE DEADLINE WILL BE

PROCESSED FOR THE NEXT SCHEDULED PAYROLL. PAYROLL FAX # 314-246-8237

Total Hours

DO NOT WRITE

IN THIS AREA

REG

o

JURY

WEATHER

GTHER

TOTAL




