
Absentee Report - 6/25/07

ABSENTEE REPORT

Name:   Employee No.: 

Payroll Period:     

REASON FOR ABSENCE FROM WORK:

G Illness G Vacation G Jury Duty

G Family Death G Accident on Job G Personal Time

G Leave without Pay G Unknown G Other

Comments:

DAYS ABSENT FROM WORK:

SUPERVISOR’S COMMENTS

G Excused with Pay G Excused without Pay G Unexcused

G Comments:

SIGNATURES:

Employee: Date:  

Supervisor: Date:  

c.c.’s: G Accounting Dept. G Employee G
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