TIME CLOCK CORRECTION
WEEK OF ________________
__________ 
  ______________________________



___________________________
EMPL #
            PRINTED EMPLOYEE NAME





DEPARTMENT
	DAY OF WEEK
	DATE


	REGULAR

TIME-IN
	REGULAR

TIME-OUT
	LUNCH

TIME-IN
	LUNCH

TIME-OUT
	REASON FOR 

CORRECTION

	MONDAY


	
	
	
	
	
	

	TUESDAY


	
	
	
	
	
	

	WEDNESDAY


	
	
	
	
	
	

	THURSDAY


	
	
	
	
	
	

	FRIDAY


	
	
	
	
	
	

	SATURDAY


	
	
	
	
	
	

	SUNDAY


	
	
	
	
	
	


____________________________________________

___________________________________________
EMPLOYEE SIGNATURE

        DATE



SUPERVISOR SIGNATURE

DATE
FOR OFFICE USE ONLY:   RECEIVED      ________________
                   


  CORRECTED  ________________


                  






 GREEN


