
RESEARCH FOUNDATION of Ihe CITY UNIVERSITY NEW YORK
~O w. Uro:luw:lY New York. NY 10017 212-417-8300 I HOURLY I

I TIME SHEET I

RF Account Number.Name:-- (Print: L3SI Namc, Finl Name)

Employcc Number: Period Ending: I I

Hourly Rate:Job Title:

Please: I ) MAIL my pay check I ) HOLD my pay check at RF for pick-up.
If no selection is made, your check will be automatically mailed.
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Moltdav I

Il-ndav

Sunday J

I hcrcby ccrtify Ihc obovc rccordcd hours to bc truc. I submit this form 8S an hourly paid cmploycc or a salaricd cmploycc claiming ovcrtimc:.

Hourly pIIid cmployccs arc not cnlillcd to Holiday and Unschcdulcd Holiday pay.

Q Cheek here iflhis is Ihc final tirnc shcct.
Signalurc of EmpJoycc Date

) certify this time sheet to be accurate. I will make any correction for this pay period's time sheet next period.

f~~~~~482-54 78-/
Au(JM)ri2l:d Signa~

CbeckNumbc-:RclcascdTo: ~. ft ~--'._"-"


