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RETROACTIVE PAYMENT
TIMESHEET

(Use this form if the timesheet is more than 4 pay periods late)
(Retroactive timesheets 4 or fewer pay periods late should be entered through e-Time)
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O/T=overtime, A=annual, S=sick

Codes for “other hours”: U=unscheduled, H=holiday, J=jury, M=Military

For BiWeekly employees, fill in 7 hours for each full day worked.
Hourly employees are not entitled to Holiday pay or pay for “other hours”.
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I Certify that the above recorded hours are accurate

Employee Signature Date
PROJECT DIRECTOR’S CERTIFICATION
I Certify that this timesheet is accurate.
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