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DELAWARE DEPARTMENT OF TRANSPORTATION
PAYROLL DOCUMENTATION

Month: ___________  Year _________

PLEASE PRINT CLEARLY OR TYPE
	[bookmark: _GoBack]Trainee Name: 
	Project/Contract # 



	WEEK ENDING
	HOURS WORKED ON TRAINING PROGRAM
	WAGE RATE FOR TRAINING PROGRAM (to include fringes)
	OTHER HOURS WORKED ON PROJECT
	WAGE RATE FOR OTHER HOURS WORKED ON PROJECT
	TOTAL HOURS WORKED/PAID

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Signature of Authorized Personnel:  __________________________________     Date:   _____________________
Authorized Personnel Name (Print): __________________________________    Title:  ______________________
Payroll Documentation Form rev. 01312014
image1.jpeg
SHAILEN P. BHATT
SECRETARY

STATE OF DELAWARE

DEPARTMENT OF TRANSPORTATION
800 BAY ROAD
P.O. Box 778
DOVER, DELAWARE 19903




