BUSINESS Mendocino County Office of Education SE3401.00f

SUPPLEMENTAL TIME CARD
NAME SS #
HOME ADDRESS
[] Check if new address
HOME PHONE WORK SITE

Directions: This timesheet is for reporting total hours worked, rounded off to the nearest quarter of an hour.

Pay Period: 20" thru 19" 1 Employee will pick up check
(month) (year) (month) (year) (checks may be picked up on the 10th of the month)

This time card is due on:
19" of the month, to immediate supervisor; 21%, to division head; 25", to business office.

I understand that all employment forms (job application, W-4, 1-9 Immigration Status, retirement form), and TB and fingerprint clearances must be on file for this time
card to be processed. (Teacher substitutes must also have a valid, registered credential on file.)

| hereby certify that the information contained on this form is to my knowledge true and accurate.
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