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I hereby certify that the hours shown are correct and are
authorized by a client representative.

EMPLOYEE NAME

SOCIAL SECURITY NUMBER XXX-XX-

EMPLOYEE SIGNATURE

MON

TUE

WED
THUR

FRI

SAT

TOTAL

CLIENT NAME
AUTHORIZED SIGNATURE TITLE

CLIENT, BY YOUR SIGNATURE CLIENT CERTIFIES THAT HOURS SHOWN ARE
CORRECT AND WORK WAS DONE SATISFACTORILY.

WHITE-JH YELLOW-CLIENT PINK-EMPLOYEE




