Name:
School/Department:

Date of Missed Scan:

Time Exception Sheet

For Office Use Only

(Please Provide Time)

AM LUNCH PM
IN ouT IN
ouT IN ouT
Reason For Missed Scan
Forgot to scan Forgot ID TACS Down Lost ID Other:
(Required)
Employee's Signature: Date:
Supervisor's Signature: Date:

(Please submit immediately to the payroll clerk)
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