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Employee signature Date Supervisor/Dept Head signature Date

TOTALS FOR PAY PERIOD

I certify that this timesheetis an accurate & complete record of the hours worked.  I also acknowledge that a timesheet is a govermental record 

which, if falsified, may be a violation of Texas Penal Code 37.10

Note: Benefits can only be used in 

increments of 15 min.

Notes/Comments:

Notes/Comments:

Pay period end date:

Biweekly Time Sheet

Guadalupe County 

Pay period start date:


