
280 Wall Street, Suite 2 
Kingston, NY 12401 

(845) 853-7660 
Email to: c3lfpayroll@gmail.com 

Employee:  
Location: 
Supervisor: 

Month:  
Day of the 

Month 
Day of the 

Week 
Shift 

Start Time 
Break Start 

Time 
Break End 

Time 
Shift  

End Time  
Total Hours 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

     Total Hours  

According to the Department of Labor, if you work more than 6 consecutive hours, you must take a 30-minute unpaid break. 

 Employee Signature ___________________           ​ Supervisor Signature ____________________ 

 Date ______________                                ​                   ​ Date: ______________          ​  

  



 
280 Wall Street, Suite 2 

Kingston, NY 12401 
(845) 853-7660 

Email to: c3lfpayroll@gmail.com 
 

Employee: 
Location: 
Supervisor: 

Month: 
Day of the 

Month 
Day of the  

Week 
Shift 

Start Time 
Break Start 

Time 
Break End  

Time 
End 

Time 
Total Hours 

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

31       

     Total Hours  
According to the Department of Labor, if you work more than 6 consecutive hours, you must take a 30-minute unpaid break. 
  
Employee Signature____________________________       Supervisor Signature ________________________ 
Date ____________________                      ​                 Date _________________    

mailto:c3lfpayroll@gmail.com

