DUE BY 12:00 PM EVERY MONDAY

! ) IMPERIAL DESIGN®

7484 MAIN ST. e  JENISON, M| 49428
MAIN: 616-791-1900 e EMAIL: lalubben@imperialdesign.com

ASSIGNED COMPANY

ENTER ACTUAL HOURS WORKED (NOT HOLIDAY HOURS)

and appropriate letter for days not worked

OT = Overtime  PTO = Paid Time Off (if eligible) = H = Holiday (if eligible)
NOTE: PTO requires a separate PTO Request Form.

HOURS TYPE MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY TOTAL

REGULAR

oT
(Overtime)

PTO
(Paid Time Off)

HOLIDAY
(if eligible)

EMPLOYEE NAME (PLEASE PRINT) WEEK ENDING DATE

CRAOI AWELT CI/AKMATIIGDE CRADI MAVELC KIIRMADCD

BEING DULY AUTHORIZED ON BEHALF OF THE ABOVE CLIENT, THE UNDERSIGNED
HEREBY CERTIFIES THAT THE ABOVE HOURS ARE CORRECT.

..........................................................................................................................

QUESTIONS? CONTACT THE PAYROLL DEPARTMENT
DA<l lalubben@imperialdesign.com | N¢ 616-791-1900

T'hank you for submitting your timecard on time!
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