DILLON DISTRICT FOUR
Employee Payroll Variance Report

Program:





Location:  
Last Name



First

MI

SSN

Reason for Variance (Duties):   

Date


Hours


Rate


Pay

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$


TOTAL








$

District Office Use

Account#

_________________________________________________________



_________________________________________________________



_________________________________________________________
I certify that this is a true and accurate report of the hours worked for the above specified period.

_______________________________
______________________________

Employee Signature and Date


Supervisor Signature and Date

