Washington Conference Hourly Time Report
Churches/Schools/Daycares
Employee Name ________________________________
Job Title: ___________________________________
Employee Signature  _____________________________
Date Signed ________________________________
*For Pay Period  _______________to _______________
Regular Hourly Rate __________________________
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	*This is the period during which the work was performed.

(Do not report hours not yet worked.)
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	Instructions

Employee:  Fill in dates worked, start/end times for each work period, sign, and date.  Calculate total hours worked.
The payroll time period starts on the 17th of every month and closes on the 16th.  Time sheets must be in the office no later than the 18th of every month.

Note:  New employees must submit the following forms, W-4, I-9, New Employee Information, SDA Retirement Plan Participant Designation forms by the 10th of each month.


	Employees are entitled to overtime for actual hours worked in excess of 40 hours per week. Paid Leave (sick, vacation, holidays) if applicable, does not apply in calculating overtime.

Entity Official:  Fill in date submitted, Entity name, pay period beginning/ending dates and hourly rate.  If the pay rate changes, please submit a Personnel Action Form by the 10th of the month.  Check hours, sign form, and mail every month to the Treasury Department at (253) 681-6009.
	Date Submitted ______________________
________________________________

Entity Name to be billed
Pastor/Principal/Treasurer Name

Signature of Pastor/Principal/Treasurer

Revised 02/20/2025


