
Send original to Employer / One20ne and keep copy for your records 

PAY DETAILS 
 

PAY PERIOD: Friday  / /   to Thursday                  /             /                

Consumer Supported:       Employee:                                                   
 

DAY DATE START FINISH 
HRS 
M-F 

HRS 
WE-PH 

LEAVE/ 
OTHER HRS 

O/NIGHT 
(YIN) DESCRIPTION 

         

         

         

         

         

         

         

         

         

         

         

         

  TOTALS 
     

 

REIMBURSEMENT / EXPENDITURE DETAILS (Receipts are required) 

DATE PURCHASE DETAILS/JOURNEY DETAILS RECEIPT AMOUNTS 
No. of 
Km's 

     

     

     

     

     

     

  TOTALS  $  

I declare the above information is a true and correct record. 
 
Signed Employee signature:  
 
Approved  Employer/Employer representative signature: 




