FORM A-76

REV'D 4/05


DEPARTMENT OF ADMINISTRATION

OFFICE OF ACCOUNTS AND CONTROL

ONE CAPITOL HILL

PROVIDENCE, RHODE ISLAND 02908












JURY

· STATE

· FEDERAL

JURY DUTY REPORT

DEPARTMENT:  _____________________________________




DIVISION:          _____________________________________

PAYROLL ACCT NO.  __________________________________

SOCIAL SECURITY NO.  ________________________________

NAME:   __________________________________________

DATES SERVED:  FROM:_____________ TO:________________


NORMAL WORK SHIFT:  circle     1st     2nd     3rd





FIRST WEEK


   SECOND WEEK



S
M
T
W
T
F
S

S
M
T
W
T
F
S


SCHEDULED DAYS OFF

JURY LEAVE

VACATION LEAVE

PERSONAL LEAVE

SICK LEAVE

OTHER LEAVE





























































































































__________________________________________________________
                                              

AUTHORIZED AGENT








INSTRUCTIONS:  

This report is to be completed by the employing agency as soon as employee returns from Jury Duty.  Indicate days off and leaves taken by checking appropriate boxes in above schedule.  Retain original for your records.  Obtain blank forms from the Controller's website: http://controller.doa.state.ri.us


Refer to Payroll Manual Sec. 1.9-4 and Personnel Rule 5.0651

