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AGENCY USE ONLY BELOW THIS LINE ↓ ↓

P.O. BOX 846, SAN SABA, TX  76877
HILL COUNTRY COMMUNITY ACTION ASSOCIATION, INC., 

TOTAL

 

I certify that this timesheet reflects all compensation for time worked during this pay period.

Note:  Erasures or crossouts CANNOT be accepted.  Enter actual hours in the appropriate blocks.  If part hours are worked, enter your 
time by the nearest quarter of an hour.  Example:  4 hours 15 minutes = 4.25 --- 4 hrs 30 minutes = 4.50 --- 4 hrs 45 minutes = 4.75.           
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