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TIME CARD DISCREPANCY FORM 

 
COUNTY OF PULASKI, INDIANA 

 AN EQUAL OPPORTUNITY EMPLOYER 
 

Employee's Name:       Dated: 
 
___________________________________________  ________________________ 
Department: 
__________________________________________ 
 
Discrepancy in Time Card Alleged: 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Number of Hours of Discrepancy: ___________________________________________ 
 
 
 
 
Employee's Signature: 
 
 
______________________________________________ 
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