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DAY DATE TIME IN TIMEQUT mmié TOTAL HOURS
EMPLOYEE JOB TITLE DEPT. REPOAT T0 WEEK ENDING
MONDAY ( )
o EMPLOYEE NOTE: | hereby certify that the hours shown wers warked by me during the week ending shown above, and wers
TUESDAY ( ) pvopoﬂy aertified by an authorized representative of the company named below,
| am to contact the office after completing the Assignment to determine if fhere is other work available for me.
l agree that if | do not contact the office upon completion of an assignment they can assume | am not available.
WEDNESDAY ( ) All unsigned time sheets are fo. be retumed to employee without a check. Any alterations will void this time slip. Make out
new time slip If you make an o
THURSDAY ( ) EMPLOYEE NAME (PLEASE PRINT) EMPLOYEE SIGNATURE
SOCIAL SECURITY NUMBER ARE YOU | WILL BE AVAILABLE FOR A
FRIDAY ( ) RETURNING ves [ | NEW ASSIGNMENT ON
| | |EES,  w gl
SATURDAY ( ) CLIENT SIGNATURE OF ACCEPTANGE PRINT NAME
SUNDAY ( ) X
e
CLIENT TOTAL HOURS (IN WORDS) TOTAL CLIENT NOTE; MINIMUM: 4 HOURS PEA EMPLOYEE PER DAY Exacution of this farm by the client consfitutes a certification that
NOTE HOURS the TOTAL hours listed are correct as stated, that the work was performed in & satistactory manner ang agreement by the Client to
the TEAMS and CONDITIONS printed on the reverse side of this form. PLEASE DO NOT ADVANCE MONIES TO EMPLOYEES.
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