Manitoba 9

Manitoba Support Services Payroll TIMESHEET Health and Healthy Living
Last Name | Init. Employee Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Classification Code
Address (Complete only if changed) Postal Code Pay Period No. L
Resource Coordinator Name
Act | Date Date Date Date Date Date Date Date Date Date Date Date Date Date
Cd. | Month Month Month Month Month Month Month Month Month Month Month Month Month Month

DD DD DD DD DD DD DD DD DD DD DD DD DD DD

Sun. Mon. Tues. Wed. Thurs. Fri. Sat. Sun. Mon. Tues. Wed. Thurs. Fri. Sat. Tota

Worked Worked Worked Worked Worked Worked Worked Worked Worked Worked Worked Worked Worked Worked Hrs/Min
Client Name Init. Client Number Hs  Min | Hs  Min | Hs Min| Hs Min| Hs Min| Hs Min| Hs Min| Hs Min| Hs Min | Hs Min| Hs Min| Hs Min| Hs Min | Hs Min Worked
[ ] ] N O O O O O | | | | | | | | | | | | | |
L L] I I O | | | | | | | | | | | | | |
[ ] ] N O O O O O O | | | | | | | | | | | | | |
L[] N O O N | | | | | | | | | | | | | |
| L] I I O R R | | | | | | | | | | | | | |
L L] N T O I | | | | | | | | | | | | | |
| [ 1] | LT | | | | | | | | | | | | | |
L L] I I O | | | | | | | | | | | | | |
| 1] N I O R R O | | | | | | | | | | | | | |
L L] N T O I N O | | | | | | | | | | | | | |
L[] I N O A B | | | | | | | | | | | | | |
L[] I N N B B | | | | | | | | | | | | | |
L[] I RN N | | | | | | | | | | | | | |
| L] N O A | | | | | | | | | | | | | |
Daily Totals

| hereby certify that the hours/days shown above are correct and accurate

Employee signature

M.H.#703 MG-7761(1/09)

Taxi fare

] ]
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Number of bus trips

Certified Correct Processed By

Grand Total ‘




