
KALANDRIYE TRAVAY 

  

Name/Non: ________________________________________________________ Month/Mwa: ______________________________ 

Pou chak jou ou travay, mete dat la, revni lajan ou touche (avan taks) ak kantite ed tan ou travay pou jou a 

  
Sunday/Dimanch  

  

  
Monday/Lendi  

  
Tuesday/Madi  

  
Wednesday/Mekredi  

  
Thursday/Jedi  

  
Friday/Vandredi  

   
Saturday/Samdi  

POU OFIS 

SELMAN  
/Total pa Semen  

Date/Dat: 
__________  

$ : ____________  

Hrs. ___________  

Date/Dat: 
__________  

$ : ____________  

Hrs. ___________  

Date/Dat: 
__________  

$ : ____________  

Hrs. ___________  

Date/Dat: 
__________  

$ : ____________  

Hrs. ___________  

Date/Dat: 
__________  

$ : ____________  

Hrs. ___________  

Date/Dat: 
__________ 

$ : ____________  

Hrs. ___________ 

  

  

Date/Dat: 
__________  

$ : ____________  

Hrs. ___________  

$_____________  

Hrs.:__________  

Date/Dat:: 
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:  
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:  
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:  
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:: 
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:  
__________ 

$ : ____________  

Hrs. ___________ 

  

  

Date/Dat:  
__________  

$ : ____________  

Hrs. ___________  

$_____________  

Hrs.:__________  

Date/Dat:  
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:  
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:  
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:  
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:  
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:  
__________ 

$ : ____________  

Hrs. ___________ 

  

  

Date/Dat:  
__________  

$ : ____________  

Hrs. ___________  

$_____________  

Hrs.:__________  

Date/Dat:  
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:  
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:  
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:: 
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:  
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:: 
__________ 

$ : ____________  

Hrs. ___________ 

  

  

Date/Dat:: 
__________  

$ : ____________  

Hrs. ___________  

$_____________  

Hrs.:__________  

Date/Dat:: 
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:  
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:  
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:  
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:  
__________  

$ : ____________  

Hrs. ___________  

Date/Dat:: 
__________ 

$ : ____________  

Hrs. ___________ 

  

  

Date/Dat:: 
__________  

$ : ____________  

Hrs. ___________  

$_____________  

Hrs.:__________  

  
Ekri nonw detache:_____________________________________________  

Signature/Siyati ou:______________________________________ 

Date Completed/Dat ou konplete:_____________________________  

      Monthly Total/Total pou mwa: $________________ 

                                    Monthly Hours Worked/Awa ou travay:_____________ 

 


