TIMESHEET e SHORTERl\/l

Client Name: ﬁ L Temporary Worker Name: Q CO

5C Limred - ConTrgeron
Job/Order Number: Week Ending Date: -/J

122 2513508
Please use 24 hour clock
Day Start Time Finish Time Total Break Time Total Hours Worked
Monday 0( e O | O | 2 O o 6 @) 1 O G
Tuesday 1110 1|0 V| 7| Ol n é O 4 10 |o
Wednesday i ‘0 |o | ?, ‘1ol e é o 7 ‘|l o o
Thursday 91| oo \ | ?]*|lolob 6 |aq 2|° o]lo
Friday I'leler I ||| Clol blo Zl*lolo
Saturday . . .
Sunday . . .
Total No. of Hours
NOTES: 5 S . O o)
To be completed by the CLIENT only:
We confirm that the total of s hours have been worked to our satisfaction.
We confirm that payment in full will be made in accordance to your Terms of Business which we are in receipt of:
AUTHORISING SIGNATURE (\) . (/(L/\‘ POSITION gﬂ'g M~AvA cen
' D
PRINT NAME A . C{m{ﬂ ATE 23 \ {‘ R,

PAYROLL FAX 0845 241 4646

TIME SHEETS RECEIVED LATER THAN TUESDAY 2PM WILL BE PROCESSED THE FOLLOWING WEEK
If your work is classed as "safety critical" please record the actual hours you worked below, if this differs from the hours noted above.
Please use 24 hour clock

Day Start Time Finish Time Tota! Break Time Total Hours Worked
Monday J . .

Tuesday o . .
Wednesday . . .

Thursday . N .

Friday . . .

Saturday . . .

Sunday . . .




