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Health Centers | Healing with Heart

Missed Punch Form

Employee Name Location/Department

Employee ID # (4 digit) Pay Period

Missed Punch

Date Time In Start Lunch | End Lunch | Time Out Explanation

Reason for missed punch:

| authorize the correction to my timecard selected above.

Employee Signature Date
Manager Signature Date
Verified by

1860 Howe Avenue, Suite 440 Sacramento, CA 95825 Phone: 916-569-8484
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