Payroll Time and Attendance Authorization
School or Department Name: _______________________ School or Department #:  ________
Time Entry #1& Employee ID #_______________________________________  (Please print) 

 Time Entry # 2 & Employee ID#:______________________________________ (Please print)
(Designated Back-Up)
Payroll Approver #1& Employee ID#___________________________________ (Please print)

Payroll Approver #2 & Employee ID#___________________________________ (Please print)

(Designated Back-Up)

A location may choose to have only one time entry person and one approver; however, in case of either person being absent during payroll processing time, most schools and departments choose to have a designated back up.
**INDIVIDUALS CAN’T BE A TIME ENTRY PERSON AND AN APPROVER.  YOU MUST CHOOSE ONE OR THE OTHER** 

Print name of principal or department head: ________________________________________
Signature of principal or department head: __________________________Date: ___________
