Justification of Overtime Hours:
	Date
	*Supervisor/

Authorizing

Initials 
	General

Overtime

Hours
	          Time

          Worked

(ex:  5:00 – 6:00)
	Details/Justification   

      

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IF APPLICABLE:  * Failure to have the Supervisor/Authorizing person initial each line item will result in the overtime not being paid in this time period.  It is the employee’s responsibility to ensure this time record is completed accurately.  If more space is needed, write additional information on the back of this time record.  
BONNEVILLE COUNTY

EMPLOYEE TIME RECORD AND DISTRIBUTION

Employee Name: ________________________________________________________________ Payroll Number: ________________________________

Fund/Dept No.: ____________________    For Pay Period:   Beginning_____________________________ Ending_______________________________
	
	SATURDAY
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	TOTAL

	WEEK 1
	
	
	
	
	
	
	
	

	WEEK 2
	
	
	
	
	
	
	
	

	                                  Regular Hours
	

	Vacation
	

	Sick Leave
	

	Sickness/Family 
	

	Comp Time Used
	

	Holiday
	

	Other
	

	                         Overtime Hours
	

	                   Comp Time Earned
	

	Total Hours Worked
	


AO
Accident on Duty            
LWP
Leave With Pay
CE
Comp Time Earned          
ML
Military Leave
CU
Comp Time Used

O
Overtime
DF
Death in Family

S
Sick Time
H
Holiday


SF
Sickness in Family
HW
Holiday Worked

SP
Severance Pay
JD
Jury Duty


V
Vacation

Adjustments:

I certify that this is a true and accurate record of my 

Hours worked for the period indicated.

_____________________________________ Date___________                     

                 (Employee’s Signature)


____________________________________________ Date_________

                     (Approved By)
