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I certify that the times listed above are correct to the best of my knowledge and belief.

Employee Signatures:

                                                                   


Date:      _________________               





                                                                   


Date:       ________________              





                                                                   


Date:       ________________              





                                                                   


Date: 
________________                 


Note : 

Total number of hours worked for CDBG should at least match the Approved Personnel Schedule or more. CDA will only pay up to the percentage approved or the total hours worked whichever is lower.
