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PAYROLL SUMMARY
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AFE / Charge Codes 
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TOTAL 
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Reason for Overtime:

Write the date for each day worked in the boxes below

EMPLOYEE'S NAME
Position

(Please Print)

OFFICE USE ONLY.  

Do not write in these 

columns

TOTAL O.T. 

HOURS

TOTAL S.T. 

HOURS

POB:  Total Personnel on Board, including SONOCO

ACCURATE DAILY POB IS REQUIRED FOR ALL LOCATIONS

OVERTIME APPROVAL (Your company will be billed)


