
 

Time Clock Change Authorization Form 

 

 

 

Employee Name:       Employee ID#:     

 

Campus/Department:         

 

Work Time Correction 

Date Time In Time Out  Reason for Edit 

    

    

    

    

    

    
    

 

I authorize the above changes to my time and attendance records. 

 

              

Employee’s Signature      Date 

 

              

Supervisor’s Signature      Date 

 

Campus Principal/Supervisor signature is required PRIOR to making changes to the employee’s time. 
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