UNIVERSITY OF CALIFORNIA, DAVIS
EMPLOYEE BIWEEKLY TIME RECORD
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DEPARTMENT USE ONLY - OPTIONAL SUMMARY OF LEAVE TIME PAID

Vacation Taken

Sick Lv Taken

Other

Paid Time Off Codes

V |Vacation

S |Sick Leave

CT |Comp Time Off

H [Holiday Pay

J [Jury Duty
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| hereby certify that the time recorded is correct:

Employee Signature:

Date:

Supervisor's Signature:

Date:




