Completed Sample Time Sheet

              Julia                
           Marie                      Lorenzo         
          000-00-0000       


Name:  (First)



(Middle)


(Last)


(Social Security Number)

     2855 Hickory Boulevard                                    Hudson             North Carolina             28638    _

Mailing Address:

(Street)



(City)


(State)

(Zip Code)

      Julia  Marie   Lorenzo   _

Employee Signature

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Total

	Date
	
	
	4-1-03
	4-2-03
	4-3-03
	4-4-03
	
	

	No. of hours
	
	
	8
	8
	8
	8
	
	32

	Date
	
	4-7-03
	4-8-03
	4-9-03
	4-10-03
	4-11-03
	4-12-03
	

	No. of hours
	
	4
	8
	8
	8
	8
	4
	40

	Date
	
	4-14-03
	4-15-03
	4-16-03
	4-17-03
	4-18-03
	
	

	No. of hours
	
	8
	8
	8
	8
	Holiday 8
	
	40

	Date
	
	4-21-03
	4-22-03
	4-23-03
	4-24-03
	4-25-03
	
	

	No. of hours
	
	8
	8
	8
	8
	Sick 8
	
	40

	Date
	
	4-28-03
	4-29-03
	4-30-03
	
	
	
	

	No. of hours
	
	8
	8
	8
	
	
	
	24













Total Number of Hours:          176     _

