

	Employee Name: 
	ItemNo: 
	Start: 
	Finish: 
	Hours: 
	SickLeave: 
	Vacation: 
	PersLeave: 
	PassDays: 
	LvWithPay: 
	LvWithoutPay: 
	OtherLeave: 
	Comments: 
	date: 
	title: 
	Signature: 


