
 

 

 

Employee Name: _________________________________ Date: ___________________________ 
 
Job Title:  _______________________________________ Building: ________________________ 
 
Date of Missed Punch:  ____________________________ 
 
Type of Missed Punch:        Reason for Missed Punch: 

☐  Clock In __________am/pm    ☐  Forgot 

☐  Lunch/Personal Out __________am/pm   ☐  Computer Issues 

☐  Lunch/Personal In __________am/pm   ☐  System Down 

☐  Clock Out __________am/pm    ☐  Other: ______________________________ 

 

__________________________________________ ________________________________________ 
Employee Signature    Date  Supervisor Signature    Date 

 

Office Use Only: Date Recvd: ______________ Date Entered: _______________    By: ___________ 
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