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WEEKLY TIMESHEET

Temp Name __________________________________   Signature _____________

Company Name​​​​​​​​​​​​​________________________________  Date W/E _____________

Company Address ____________________________________________________

Company Phone No ___________________________________________________

Reporting to _________________________________  Consultant   _____________

	Date
	Start 

Time
	Finish Time
	Lunch Hours
	O/Time Hours
	Total Hours Worked

	    /         Monday
	:
	:
	
	
	

	/         Tuesday
	:
	:
	
	
	

	/    Wednesday
	:
	:
	
	
	

	/        Thursday
	:
	:
	
	
	

	/             Friday
	:
	:
	
	
	

	/         Saturday
	:
	:
	
	
	

	/           Sunday
	:
	:
	
	
	

	
	
	
	WEEK
	TOTAL
	


NB:     Please get a supervisors signature before starting overtime.

Supervisors name:




Signature:




      Overtime Rate:





Date:





We certify that total hours worked are correct and will accept your account for the chargeable hours shown and understand that the invoice is payable within 7 days.

Signed by the Client _________________________________ Date ___________

Please fax this sheet to Warner Diagnostic Locums by 9am Monday.

Fax number is 02 9922 6541.






Warner Diagnostic Locums Pty Ltd

A.C.N. 132 898 992
Level 5 / 107 Walker St, North Sydney  NSW  2060

Telephone: (02) 9957 1166  Fax: (02) 9922 6541

E-Mail: info@jwhelath.com.au


