________________________________________

________________________________________

________________________________________

(Your Return Mailing Address)

Mail To:

Pool Management Inc: PMI 

12850 Hwy 9
Suite 600-301
Alpharetta, GA 30004
__________________________
Today's Date

_______________________________________               _______________________________________

Your Name





Your Secure Time User ID
I am submitting this form because I have a: 

___Payroll Question(s) - 
PLEASE PRINT OR TYPE. IF YOUR NEED ADDITIONAL SPACE PLEASE ATTACH WITH THIS SUBMISSION
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

___I Forgot to Clock In/Out  - 
PLEASE INCLUDE ALL OF THE FOLLOWING INFORAMTION FOR ALL DAYS/TIME IN QUESTION 

Facility Name

Date

Clock-in time
Clock-out time
Reason You Did Not Clock IN/OUT

______________
_________
___________
__________
_________________________________


______________
_________
____________
__________
_________________________________


______________
_________
____________
__________
_________________________________


 _____________
_________
___________
 __________
_________________________________


______________
_________
____________
__________
_________________________________


______________
_________
_____________
  __________  
 _________________________________


______________
_________
____________
  __________
_________________________________


As provided for in the Payroll Packet, I am submitting this request via certified mail to the regional office no later than 30 days from the date of the last missed clock in/out.

__________________________________________________(Signature)

_________________(Date)

