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Royal Saudi Air Force

Original [J Employee Monthly Time Sheet i3 gall (5 ygdill al gall U3 of ads Revised []
Contractor : : Jslal
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O Other eg. (Baby Born)
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1- Time sheet must be filled, signed, stamped and turned on to company on or before the 15th of each Gregorian month.

2- Supporting documentation for Vacation, TDY and Over Time must be attached along with Time Sheet.

3- Over Time Hours to be filled out in O/T line.

4- Program Directorate must be notified of all Emergency Leaves.

5- Rewriting / Cuts on Time Sheet will not be accepted
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