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Electronic Signature

Please electronically sign your timesheet for 04/01/2019 - 04/15/2019 IHSS

| dedare that the information on this timesheet is truz and correct. | understand that any false claim may be prosecuted under Federal and State lavs and that if convicted of fraud, | may also be subject to civil penalies.
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Timesheet Entry: Recipient Selection

PAUL PINETREE
Recipient ID:
Most Recent Payment

Amount Status Pay Period
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€~ Timesheet Entry: TESTFIRSTNAME TESTLASTNAME

O

Pay Period - Payment Type
04/01/2019 - 04/15/2018 IHSS
Timesheet Number: 4000210009

Status: Time Entry in Progress
Status Date: 03/31/2019

Available Hours (April): 283h 00m

Worlaweak 1 » @
v
v

Workweek 2

Workweek 3

TIMESHEET TOTAL: 00h 00m

‘Submit Timesheet
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