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Time Clock Adjustment Form 
 
 
 

Name:    
 

Adjustment Date:    
 

Adjustment Needed:  
 
 

 
 
 

Reason for Adjustment:  
 
 

 
 
 
 
 
 
 
 
 
 

Signature of Employee:     

Date:    
 
 

Signature of Supervisor:     

Date:    
 
 

Employees who require more than two time adjustment forms per month 
may be subject to appropriate disciplinary action. 
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