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Certification of Time for Extended Employment

Each central office employee shall complete and submit this form to the immediate supervisor for each pay period at the time designated by

Central Office personnel.

Yy )
EMPLOYEE’S NAME: Dy {> [ewdes

POSITION/DEPARTMENT:

PAY PERIOD BEGINNING: AUGUST 3,2020

S‘-'\ CJU-M’\ %b/\& (J\A'
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M=military/disaster V=vacation
NC=Non Contract Day




