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AFFIDAVIT: I hereby certify this time report is true and correct.
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Pay Period is from 16th of the prior month to the 15th of the current month. 
**Timesheets due to Payroll 16th of every month**

Grand Total Hours:

Prior Approval Yes No

School Site / 
Department: 

WESTMINSTER SCHOOL DISTRICT: 
Classified Over-Time Timesheet

Start Month: End Month:
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