EMPLOYEE NAME:

COMPANY:

DATE START TIME LUNCHOUT LUNCHIN  END TIME TOTAL
WEEKLY TOTAL:

EMPLOYEE SIGNATURE: DATE:

SUPERVISOR SIGNATURE: DATE:

EMAIL: COWLITZJOBS@AMERICANWORKFORCEGROUP.COM
DROP OFF: 1104 14™ AVE, LONGVIEW, WA 98632

TEXT: 360.200.4900

FAX: 360.846.1894



