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VERIFICATION OF HOURS WORKED

The following information must be completed by you on a bi-weekly basis prior to payment being issued.
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Comments / Special Instructions C{ £ a ﬂﬂ)

Please submit your time sheet prior to SPM on the Tuesday following the end of your pay period. Funds will
be deposited into your account on Friday morning.

**The completion and signing of this form by both parties will confirm that the hours recorded are accurate
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