
INCOME TAX & PAYROLL SERVICES 
Tel (323) 732-2725    Fax (323) 732-0255 
Email: INFORMATION@IT-PSS.COM 

 
EMPLOYEE TIME SHEET FORM 

 
Week Ending Date ___________    
 
Employee 1 
 
First name: ___________________     Middle Name:______________     Last Name:_______________ 
 
SSN: ________-_____-________     Hourly:_____      Salary:_____    Regular Hours Worked: _______     
 
Overtime Hours Worked:____     Sick Hours: _____   Vacation Hours: _____     Adjust Hours: _____ 
 
Additional Information: _________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Employee 2  
 
First name: ___________________     Middle Name:______________     Last Name:_______________ 
 
SSN: ________-_____-________     Hourly:_____      Salary:_____    Regular Hours Worked: _______     
 
Overtime Hours Worked:____     Sick Hours: _____    Vacation Hours: _____     Adjust Hours: _____ 
 
Additional Information: _________________________________________________________________ 
 

______________________________________________________________________________________ 
 
Employee 3 
 
First name: ___________________     Middle Name:______________     Last Name:_______________ 
 
SSN: ________-_____-________     Hourly:_____      Salary:_____    Regular Hours Worked: _______     
 
Overtime Hours Worked:____     Sick Hours: _____    Vacation Hours: _____     Adjust Hours: _____ 
 
Additional Information: _________________________________________________________________ 
 

______________________________________________________________________________________ 
 
Employee 4 
 
First name: ___________________     Middle Name:______________     Last Name:_______________ 
 
SSN: ________-_____-________     Hourly:_____      Salary:_____    Regular Hours Worked: _______     
 
Overtime Hours Worked:____     Sick Hours: _____    Vacation Hours: _____     Adjust Hours: _____ 
 
Additional Information: _________________________________________________________________ 

________________________________________________________________________ 

 
 
 
Company Name:_________________________________                  Authorization Number:_________ 
 
Client Signature:_________________________________                  Date:_________________________
 
Client Name:____________________________________                  Title:_________________________ 
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