COURT SECURITY FUND


Overtime and/or Salary Time Sheet





Employee:�
�
Agency:�
�
�
Month/Year:�
�
Grant Number:�
�
�
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Hours Worked�
Times Hourly Rate�
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Total�
�
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The undersigned certifies that the above�
Fringes (list separately)�
�
�
named employee was paid for the above�
FICA�
$�
�
�
listed salary or overtime.�
Workers Comp�
$�
�
�
�
Unemployment�
$�
�
�
�
Insurance�
$�
�
�
Employee�
�
Retirement�
$�
�
�
�
TOTAL Salary/Fringes�
$�
�
�
Supervisor �
�
�
�



