
SAMPLE FORM T-5

DRAFT Attachment C

Employee Name Title

Number of Hours to be Paid

Employee Signature Date

Approval Indicated by Supervisor Signature Date
Dated: June 2007

DRAFT

Employee Name Title

Number of Hours to be Paid

Employee Signature Date

Approval Indicated by Supervisor Signature Date
Dated: June 2007

CITY OF SARATOGA SPRINGS
COMPENSATORY TIME PAYOUT REQUEST

CITY OF SARATOGA SPRINGS
COMPENSATORY TIME PAYOUT REQUEST


