
1

2

3

OVERTIM
E

COMP 
TIME

PD. OVER 
TIME

ANNUAL 
LEAVE

SICK 
LEAVE

FAM SICK 
LV.

HOL. 
LEAVE

PERS. 
LEAVE

COMP 
TIME

EMP. ORG. 
LV

FMLA 
LEAVE *DRL

THU

FRI

SAT

SUN

MON

TUE

WED

THU

FRI

SAT

SUN

MON

TUE

WED

4

6

PERS. LV.
COMP. 

TM HOL. LV.

SIGNATURE OF SUPERVISORDATE

5. NEW BALANCE

ANN. LV.TIME RECORD USE ONLY
1. BALANCE BROUGHT FWD.
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*Total Hours Worked and Time used must at least equal Bi-Weekly Hours
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subject to review and correcton by Payroll Office.
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