
Employee:__________________    Department:______________________

Type of Error:Type of Error:

Didn’t Swipe In:  (Time In) ______________________

Didn’t Swipe Out: (Time Out)_____________________

Left Premises Didn’t Swipe In:  (Time In) ________________________

Left Premises Didn’t Swipe Out: (Time Out)______________________

Other:  (Please explain)_____________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Off Premises Date:________________       Total Hours Off:_________________

       

________________________________________________________________

Employee Signature      Date

Payroll Swipe Errors and 
Off Premises Hours Recorded


	employee: 


