Lynchburg City Schools

20/20 Payroll/Time Sheet

For Early Retirees

(ERIP)



20/20 Payroll Sheet for Early Retirees

Pay Period: ___________________________________________

	ERIP’s Name:______________________________________
	Location: _____________________________________________

	
	
	
	

	Employee ID# (Not SSN): ____________________________
	
	
	
	
	

	
	
	
	Service Provided: ______________________________________

	
	
	
	
	
	
	
	

	Week of
	
	
	
	
	
	
	

	Saturday
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Total Days



· Hrs Worked

Supervisor’s signature


	Week of
	
	
	
	
	
	
	
	
	

	
	Saturday
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	
	Friday
	Total Days

	# Hrs Worked
	
	
	
	
	
	
	
	
	

	Supervisor’s
	
	
	
	
	
	
	
	
	

	signature
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Week of
	
	
	
	
	
	
	
	
	

	
	Saturday
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	
	Friday
	Total Days

	# Hrs Worked
	
	
	
	
	
	
	
	
	

	Supervisor’s
	
	
	
	
	
	
	
	
	

	signature
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Week of
	
	
	
	
	
	
	
	
	

	
	Saturday
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	
	Friday
	Total Days

	# Hrs Worked
	
	
	
	
	
	
	
	
	

	Supervisor’s
	
	
	
	
	
	
	
	
	

	signature
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Grand total days ______


The employee’s signature is verification that you have recorded ALL time worked and worked all time recorded.

	_____________________________________
	_________________________________________
	

	Employee’s Signature
	Date
	Principal’s/Supervisor’s Signature
	Date
	09/15/09


