
EMPLOYEE TIMESHEET FORM

Employee Name: Employee ID:

Department: Supervisor:

Pay Period Start: Pay Period End:

Date Day Time In Lunch Start Lunch End Time Out Regular HoursOvertime HoursTotal Hours Notes

Summary of Hours

Total Regular Hours Worked:

Total Overtime Hours Worked:

Total Hours Worked:

Employee Certification:

I certify that the hours recorded on this timesheet are true and correct to the best of my knowledge and that I have not

been paid for hours not worked. I understand that falsification of this document may result in disciplinary action, up to

and including termination of employment and legal consequences.

Supervisor Approval:

I certify that I have reviewed the hours worked by the employee as recorded on this timesheet and approve payment

accordingly. I understand the importance of accurate record-keeping and compliance with applicable labor laws and

company policies.



Employee Signature Supervisor Signature

Date: ______________________ Date: ______________________

Legal Notice:

This timesheet form complies with United States labor laws and applicable regulations. Employee and supervisor

signatures certify the accuracy and authenticity of the recorded hours. Falsification or alteration of this document is

subject to disciplinary and legal action. The employer agrees to maintain confidentiality of employee information and

comply with all privacy laws.



Original source of this document:

https://formtemplate-us.com/form-timesheet/

Did you find this template helpful?

Find more updated templates at:

https://formtemplate-us.com/

This template is intended exclusively for personal, non-commercial use.

If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.

It is recommended to consult a legal professional for each specific case.
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