
EMPL NAME:___________________________________________________________________

ADDRESS:_____________________________________________________________________

CITY, STATE, ZIP:_______________________________________________________________

PHONE:______________________________     ALT PHONE:____________________________   MARRIED

  SINGLE
# EXEMPTIONS:__________

PLEASE PRINT LEGIBLY

TIME CARD

JOB DESC:

P. O.  BOX 188 / 780 MAIN ST.
HALF MOON BAY, CA 94019

PH: 650/726-5677 - FX:  650/726-5694

PROD CO:

DATE:

ADDRESS:

PHONE #:

FAX #:

EMAIL:

JOB #

SOC SEC #:____________--____________--___________

TIME CARD.ofm 3/25/04

DATE FLAT
RATE RATE

START
TIME

1ST MEAL

2ND MEAL

END
TIME COMMENTS

SUN

MON

TUE

WED

THU

FRI

SAT

TALENT FUND USE ONLY

REG 1.5X 2X

TOTAL
HOURS

GROSS
PAY

KIT RENTAL MILEAGE MISC REIMBURSEMENT OTHER

TOTAL GROSS PAY $

NOTES:

Employee signature: Approved:

Please print name: Please print name:

DATE: DATE:


