AMENDED TIME AND ATTENDANCE REPORT

FEDERAL PERSONNEL/PAYROLL SYSTEM

	NAME:  __________________________________________________


	SSN:  ___________-__________-______________
	PAY PERIOD:  _______________________

	DEPARTMENT:  __________________    BUREAU:  _____________


	SUBBUREAU:  ____________________________
	ORGANIZATION CODE:  _____________


	PAY

CODE
	*

NR
	*

2R
	*

SC
	*

EH
	WK

IN
	SUN
	MON
	TUE
	WED
	THU
	FRI
	SAT
	C

K
	COST STRUCTURE

	______
	______
	______
	______
	______
	______
	______
	______
	______
	______
	______
	______
	______
	______
	__________________________________________

	______
	______
	______
	______
	______
	______
	______
	______
	______
	______
	______
	______
	______
	______
	__________________________________________

	______
	______
	______
	______
	______
	______
	______
	______
	______
	______
	______
	______
	______
	______
	__________________________________________

	_______
	______
	______
	______
	______
	______
	_______
	_______
	_______
	_______
	_______
	_______
	_______
	______
	__________________________________________

	_______
	______
	______
	______
	______
	______
	_______
	_______
	_______
	_______
	_______
	_______
	_______
	______
	__________________________________________

	_______
	______
	______
	______
	______
	______
	_______
	_______
	_______
	_______
	_______
	_______
	_______
	______
	__________________________________________

	DAILY TOTALS:  
	_______
	_______
	_______
	_______
	_______
	_______
	_______
	(BOTH WEEKS)


	CODE “FROM” AND “TO” TIME(S) IN APPROPRIATE DAY(S)

	WEEK 1
	SUN
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	
	WEEK 2
	SUN
	MON
	TUE
	WED
	THUR
	FRI
	SAT

	FROM:
	
	
	
	
	
	
	
	
	FROM:
	
	
	
	
	
	
	

	TO:
	
	
	
	
	
	
	
	
	TO:
	
	
	
	
	
	
	

	FROM:
	
	
	
	
	
	
	
	
	FROM:
	
	
	
	
	
	
	

	TO:
	
	
	
	
	
	
	
	
	TO:
	
	
	
	
	
	
	


EXEMPT TO NON-EXEMPT STATUS        ________  Week 1      ________  Week 2  (PLACE AN “X” IN THE APPROPRIATE WEEK)

NEGOTIATED RATE ADJUSTMENTS, COMPLETE:  Position Title _______________________     Occupational Series ____________________

ADVANCED LEAVE:  Annual Leave ________________  Sick Leave ________________  Number of hours to be advanced __________________

REROUTE NET SALARY CHECK:  _______   Enter one of the following codes, P = Reroute to Payroll Operations Division; D = Reroute to Designated Agent; N or BLANK do not reroute to another destination

MESSAGE CODE::  _____________  (IF APPROPRIATE, ENTER ONE OF THESE CODES:  DE = Death; LB = Not subject to the biweekly salary cap; AW = Alternative Work Schedule; 4D = 4 Day Rule;

          HF = FEGLI to be deducted at the higher rate – Federal Wage System Employees ONLY.)

	* NR = Negotiated Rate;  2R = Secondary Rate;  SC = Shift Code;  EH = Environmental Hazard Code


	NOTE:  This information is protected by the Privacy of 1974, as amended.  Disclosure may be made only as authorized by the Act as prescribed in the Systems of Records Notice, OS, 86.

	MESSAGE AREA:  ________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________


	I CERTIFY THAT THE TIME AND ATTENDANCE REPORTED ABOVE IS CORRECT, AND IS AUTHORIZED IN ACCORDANCE WITH APPLICABLE STATUTES AND REGULATIONS.

___________________________________________________________________

SUPERVISOR


A-27

