
THE UNIVERSITY OF VIRGINIA’S COLLEGE AT WISE 
 

HOURLY PAYROLL REQUEST/CERTIFICATION FORM 
 
 

NAME_________________________________________SOCIAL SECURITY #___________________ 
                   

LAST           FIRST                                 M 

 
OVERTIME           STRAIGHT TIME OVERTIME             REGULAR TIME          
 
ACCOUNT #__________________________________________________ 
 
PAYMENT TYPE:  CASH_______  HOURS________ 
 
 

CERTIFICATION OF HOURS WORKED 
 

MONTH _________________ 
 

START END MON TUE WED THUR FRI SAT SUN TOTAL 
 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

I certify that this time sheet is a true statement of hours worked. 
 
 
Supervisor________________Date_________Employee_______________Date_________ 
 
Revised 7/2/99 
Do not use previous time sheets 
 

 


