[image: image1.png]dsite

[ X X8
[ J

®  RECRUITMENT CONSULT/

c0o0 @00

([ ]
XX ]



WEEKLY TIME SHEET

Please ensure all timesheets are returned 

NO later than 12pm on MONDAY
	Division:
	

	Week Commencing:
	

	Employees Full Name:
	

	Job Title:
	 


	Contact Name:
	

	Company Name & Address

	


	DAY
	DATE
	START TIME
	FINISH TIME
	BREAKS
	HOURS

(EXC. LUNCH)
	OVERTIME HOURS

	MONDAY
	
	
	
	
	
	

	TUESDAY
	
	
	
	
	
	

	WEDNESDAY
	
	
	
	
	
	

	THURSDAY
	
	
	
	
	
	

	FRIDAY
	
	
	
	
	
	

	SATURDAY
	
	
	
	
	
	

	SUNDAY
	
	
	
	
	
	

	NOTES
	


PLEASE STATE HOURS AS DECIMAL e.g. ½ hour = 0.5
	TOTAL STANDARD HOURS TO BE PAID
	

	TOTAL OVERTIME HOURS TO BE PAID
	

	CLIENTS SIGNATURE*
(Please Print Name)

	EMPLOYEE’S SIGNATURE*
(Please Print Name)


*By signing this timesheet, I authorise acceptance of the hours worked,  I accept the  terms & conditions of Secondsite Recruitment  Ltd and agree  the above work has been completed in a satisfactory manner.

Fax your timesheets to: 
08444 120 581 or 01235 462 901
Email: 


reception@secondsite.co.uk
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