
WEEKLY TIMECARD

Name of Company
Break Out/In: Address

Telephone Number

Per union contract break times are paid.
MON TUE WED THU FRI SAT SUN

S.T. T.H. D.T. S.T. T.H. D.T.

Employee Signature: Date:
Supervisor Signature: Date:

Day
Starting Time For Day

Lunch Break Start Time
Lunch Break Stopping Time

Stopping Time for Day

THURSDAY       WORK DESCRIPTIONMONDAY                 WORK DESCRIPTION
DATE:

WEDNESDAY           WORK DESCRIPTION
DATE:

DATE:

TUESDAY                 WORK DESCRIPTION
DATE:

TOTAL DOUBLE TIME HOURS

TOTAL:

DATE:

TOTAL:

TOTAL REGULAR HOURS
TOTAL OVERTIME HOURS

Name: (Print)
Week Starting:
Week Ending:

SATURDAY WORK DESCRIPTION
DATE:

SUNDAY WORK DESCRIPTION

FRIDAY            WORK DESCRIPTION
DATE:

Time In:

Lunch Out/In:
Break Out/In:

Time Out:


