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HUMAN RESOURCE
SERVICES

TIME SLIP

12905 West Dodge Road
Omaha, NE 68154

(402) 334-9200
Fax (402) 334-7333

CLIENT

CLIENT ADDRESS

EMPLOYEE NAME

LAST 4 DIGITS OF SS# PAY PERIOD SAT..  FRI.

IF A LUNCH IS TAKEN, IT MUST BE A MINII\iIUM
OF 30 MINUTES AND COUNTED AS MINUS .5O.

EMPLOYEE SIGNATURE
I CEFTIFY THAT THE HOURS SHOWN ABOVE ARE CORRECT AND THAT THE

EMPLOYEE PEBFORMED SATISFACTORILY I FURTHER AGREE TO THE TERMS
SET FORTH ON THE NOLL H.FI.  SERVICES CLIENT TERMS SHEET.

CLIENT SIGNATURE

Due Into Office MondaY At 10:00 AM

Mail, fax or leave in Noll droP box.

WHITE: OFFICE YELLOW: CLIENT PINK: EMPLOYEE


