MCFI-FISCAL AGENT

e Employee Time Report

F ISCAL
AGENT

Payroll and Grant
Management Services

Pay Period End Date :

Service Provider (Employee) Name -- Please Print

Employer/Client Name and Address -- Please Print

EMPLOYEE NUMBER:

# OF HOURS SERVICE # OF HOURS SERVICE
Date Worked [ START TIME END TIME WORKED DAILY RATE CODE Date Worked | START TIME END TIME WORKED DAILY RATE CODE

I (We) certify that the information provided on this form is a true
and accurate statement of the services provided. | (We) understand
that payment for services provided are subject to payroll taxes.

ONLY 1 PAY PERIOD PER TIMESHEET
Pay Period One: 1st - 15th
Pay Period Two: 16th - End of the month

*Late Timesheets will be processed on the next pay period*

Note: Time Reports Must be submitted within 60
days of service. Time Reports for service provided
more than 60 days ago will not be paid.

Service Provider's (Employee's) Signature Date

Cli ployer/Repr ive's Si Date

Mail this time report, in the envelope provided to:
MCFI Fiscal Agent
2020 W. Wells St.
Milwaukee, W1 53233

Please use blue or black ink. Please make sure data entered is legible. Email: fiscal@mcfi.net
Enter minutes as: Fax Number: 414-918-8130

1-15mins = .25 16-30mins = .50 31-45mins = .75 46-60mins = 1.0 TOTALS: For additional forms, go to www.mcfi-fiscalagent.com

Please call MCFI Fiscal Agent at 888-490-3966 with any questions on how to fill

Service Types: Service Types:
out this form.

S=Supportive Home Care P=Personal Care R=Respite C=Chore S=Supportive Home Care P=Personal Care R=Respite C=Chore




