
 
FLORIDA ATLANTIC UNIVERSITY 

 
 

TIME INPUT VERIFICATION FORM 

~~ TIMEKEEPERS USE ONLY ~~ 
 
 
 
 

~~ This form must be filled out by the timekeeper processing the time input for the current pay period ~~ 
 
 
 
 

 
Timekeeper’s Name: 
 

 
 

   
Org No.: 

 

 
 
 

 
Department:   

 

    
Pay Period No.: 

 

 
 
 
 

 
Time Input Processed & Verified (/ ) 
(All entries completed and accurate)  

 

 
 
 
 

   
Signature: 
 

    
     

  
Date: 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

9/24/03 
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	Department: 
	PayPeriod: 
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