

	FirstName: 
	LastName: 
	Add1: 
	Add2: 
	CityStateZip: 
	Phone1: 
	Phone3: 
	Department: [-- Pull down to enter department to be charged -->]
	OriginationNumber: 
	Description: 
	From1: 
	To1: 
	From2: 
	To2: 
	SSNo: 
	Amount2: 0
	Total: 0
	Rate: 
	Amount1: 
	hours: 
	Check Box1: Off
	Check Box2: Off
	Clear: 


