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*Use the following earnings codes if necessary (refer to listing for additional codes): Summary Data for bi-monthly pay period.
Program Hours Pay Rate Amount Position # Account Number

WKS $8.00 84240840

I certify that the hours entered above are the hours worked by me in this pay period. Employee’s Signature:

I certify that the hours entered above are the hours worked in the pay period by the above named employee. Supervisor’s Signature:

FAO Signature:




