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Timesheet Adjustment Request Form 

 
 

 

Employee Name:           
 
GRX Number:           
 
Store Location:           
 
 

Adjustment Requested: 
 
 Date: __________________  
  
 Current Time Shown on Timesheet:       
  
  
 Change Requested:          
 
 
 
Reason for Adjustment: __________________________________________  
 
 

_____________________________________________________________ 
  
 

 
________________________________    _____________  
Employee Signature       Date 
 
 
 

          
Manager Name (Print)  
      
 

           ___  
Manager Signature       Date 
 

Please email completed form to  
hr@ivylanecorp.com at the time of incident.  


