[Company Logo]   [Company Name]
BIOMETRIC ATTENDANCE CORRECTION FORM
	Company:
	[Company Name]

	Form No.:
	[Reference Number]

	Date of Request:
	[Date]



Section A: Employee Details
	Employee Name
	 

	Employee ID
	 

	Designation
	 

	Department
	 

	Reporting Manager
	 

	Biometric / Card ID
	 



Section B: Correction Details
	Date
	Punch Type (In/Out/Both)
	Time Recorded
	Actual Time
	Location / Gate

	[DD/MM/YYYY]
	[In/Out]
	[HH:MM or Missing]
	[HH:MM]
	[Work Location]

	[DD/MM/YYYY]
	[In/Out]
	[HH:MM or Missing]
	[HH:MM]
	[Work Location]

	[DD/MM/YYYY]
	[In/Out]
	[HH:MM or Missing]
	[HH:MM]
	[Work Location]



Section C: Reason
  Forgot to punch
  Device not working / offline
  Fingerprint or face not recognised
  Entered through another gate
  New joiner – ID not enrolled
  Other (please specify): [Details]
	Supporting proof attached (gate register / CCTV / system login / email)
	 

	Brief explanation
	 



Section D: Declaration
I declare that I was present at work at the times stated above and that the information given is true. I understand that a false claim may be dealt with under company policy.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Verified by
[Reporting Manager]
Approved / Not Approved
	______________________________
Updated in system by
[HR Name]
Date: [Date]
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