
A803
Administrative Personnel Time Sheet

WEEKLY PROJECT TIME RECORD

Grant Recipient: 





TxCDBG Contract No: 




Name: 






Job Title: 






	Date
	Hours Worked
	Activity
	Hourly Rate
	Total Costs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Weekly Costs:
	


CERTIFICATIONS:

I, _______________________________ certify that the above-named employee was on the city/county payroll on the dates stated and performed the described tasks on the respective Texas Community Development Project.  Activities, times, dates and amounts allocated to each contract are correct to the best of my knowledge.  

Supervisor Signature






Date

Supervisor Title
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