
 

 

WORKSITE EMPLOYER: _________________________________ 
TIME CARD (Non-exempt employees) 

 
EMPLOYEE NAME:_______________________           WEEK ENDING:______________________ 
 
CUSTOMER NAME:_____________________           JOB/PROJECT:________________________ 

 
DAY DATE TIME IN TIME OUT 

(LUNCH)         
TIME IN 
(LUNCH) 

TIME OUT REG. 
HRS. 

O/T 
HRS. 

SUNDAY        

MONDAY        

TUESDAY        

WEDNESDAY        

THURSDAY        

FRIDAY        

SATURDAY        

TOTAL        

 
Employees Signature:                
 
Supervisor’s  Name:  __________________________             Supervisor Signature: _____________________ 
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