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         �                                    


TIME SHEET


                                     


RETURN BY MONDAY NOON TO ENSURE PAYMENT








                                            SENT BY EMAIL





Name of Temporary Worker………………………………..





Date�
AM�
PM�
Basic Hours�
Overtime Hours�
�
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�
Company Name / Address





……………………………………………………………………	Signature of Temporary Worker…………………………………………….





……………………………………………………………………	Signature of Client/Representative…………………………………….





…………………………………………………………….	…………………………………… Date………………………………….





ALL SALES OR SUPPLIES ARE SUBJECT TO OUR CURRENT TERMS AND CONDITIONS OF TRADING,


A COPY OF WHICH IS AVAILABLE ON REQUEST





        Total No. of Hours





Workforce Unlimited


1st Floor


County Hall


Boston


Lincs PE21 6DY


Tel / Fax: (01205) 351196


Tel / Fax: (01205) 355899


E-mail: � HYPERLINK mailto:enquiries@workforceunlimited.com ��enquiries@workforceunlimited.com�


� HYPERLINK http://www.workforceunlimited.com ��www.workforceunlimited.com�
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