
Employee Last Name First Name Initial

Employee Number Employment Date H Holiday P Personal Time
V Vacation S Suspension

Paid Vacation Days Allowed I Illness U Unexcused
Department D Family Death F Family Leave

Paid Other Days Allowed A Accident On Job _ ___________
J Jury Duty _ ___________

Attendance History 20__
L Leave without pay _ ___________
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Totals:

Accupay Payroll, Inc  Attendance History  267.803.1213
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