Month/Year:

Name:

Address:

POWELL COUNTY

EMPLOYEE TIME RECORD

**Due by 9 a.m. on the 22nd***

Department:

Job Title:
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PAID LEAVE:
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Updated 1/29/14

NOTES/COMMENTS:

Approved by:
Employee's Supervisor (sign)

County Commissioners:

Presiding Officer (sign)

Employee Certification:

Employee (sign)

Member (initial)

Member (initial)

| certify that this claim is correct and just in all aspects and that payment has not been received.




