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TIME CLOCK/SHEET CORRECTION
EMPLOYEE NAME:__________________________________________
EMPLOYEE SIGNATURE: _____________________________________

DEPARTMENT:_______________________________________________
DATE(S) OF CORRECTION:____________________________________
TIME IN:__________________        TIME OUT:_____________________
REASON FOR CORRECTION:___________________________________

APPROVED BY:______________________________

DATE APPROVED:____________________________
This form must be submitted any time that you need a correction made to your time sheet.  (i.e.  missed punches in or out or both)
Corrections will not be made without this approved form.

Thank you!
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