
            MAIL TO:     CAU,  P.O. BOX 905, ELIZABETH, NJ  07207 

                                    BI-WEEKLY TIME SHEET 

                              PERSONAL ASSISTANCE SERVICES PROGRAM 
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        EMPLOYEE SIGNATURE                                                                EMPLOYER SIGNATURE 

 

TIME SHEETS ARE PREMANENT RECORDS AND                               

SHOULD BE FILLED OUT COMPLETELY IN INK.                             _________________________________                                                
*FAXES AND COPIES ARE NOT ACCEPTABLE.*                               CAU APPROVAL 


