CONTROLE DE PONTO

Empregado: ______________________________________ — CPF ______________________
Função: ______________________________________
Empregador: ______________________________________ — CPF/CNPJ ______________________
Competência: ______________________________________
Jornada contratada: ______________________________________

Dia   Entrada   Saida int.   Volta int.   Saida    Assinatura
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
____  ________  ____________  ____________  ______  ________________
__________________________________________________________________________________________

O registro deve ser preenchido pelo próprio empregado, dia a dia. Anotação feita toda de uma vez ao fim do mês perde valor probatório justamente por parecer o que é.
______________________________________, ______________.


______________________________________________
______________________________________ — CPF ______________________


______________________________________________
______________________________________ — CPF/CNPJ ______________________
