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CERTIFICATED MONTHLY REPORT
DUE in Payroll Dept.
By the 20th of each month

NAME OF                                                                                                                                  
EMPLOYEE	     _		      		    	
      Last                            First                        Initial		       Month		     Year
	
Date
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District Office/Campus          Clovis		Signatures:
               
GL #          _        			
  Employee

Pay Rate   				
			  Supervisor

ID Number     ____			
  Dean/Vice President
In order to process this timesheet,
ALL of the above information must be completed!
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