Customer Name Customer Dept #/Name Week/Ending Date

Supervisor Name/Title
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Date Date SN Weekly
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Out
Social Security # Lunch

Total
|
Print Name In
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|
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Social Security # Lunch
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|
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|
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|
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MINIMUM FOUR (4) HOURS PER EMPLOYEE PER DAY
PLEASE PRINT NAME (SUPERVISOR)
CUSTOMER AUTHORIZED SIGNATURE




