

	Empli ID#: 
	month: 
	Date: 
	Name: 
	Home Dept: 
	Float Department: 
	Clock Code: 
	Adj Mon: 
	Adj Date: 
	adj year: 
	time in: 
	Time out: 
	Reason line 1: 
	Reson line 2: 
	hours of leave: 
	LAN: Off
	Civil leave: Off
	Meternity leave: Off
	Special leave: Off
	Sick leave: Off
	Educational leave: Off
	Leave Without: Off
	Military leave: Off
	PB month: 
	pb date: 
	pb am: Off
	pb pm: Off
	pe month: 
	pe time: 
	pe am: Off
	pe pm: Off
	year: 
	BG year: 
	PE date: 
	PE: 
	BP time: 


