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TIMESHEET
	Client Name:

	Address:



	Tel No: 


	ORDER NUMBER:

(if required)


Please complete this timesheet carefully.  This document is used to calculate worker’s pay and your invoice.  Enter all start and finish times and break time to be deducted.  Please note that any break time not entered will be invoiced in line with the Terms of Business.

	Week commencing Date:
	Week Number:


	NAME
	MON
	TUES
	WED
	THURS
	FRI
	SAT
	SUN

	
	HOURS WORKED
	HOURS WORKED
	HOURS WORKED
	HOURS WORKED
	HOURS WORKED
	HOURS WORKED
	HOURS WORKED
	TOTAL 

PAID HOURS

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	CLIENT’S DECLARATION

WE AGREE THAT THE ABOVE STATED HOURS ARE CORRECT AND THAT WE WILL ACCEPT YOUR INVOICE FOR THE CHARGEABLE HOURS AT THE AGREED RATE AND WE HAVE RECEIVED AND ACCEPT YOUR TERMS OF BUSINESS.
AUTHORISED NAME:………………………………………

AUTHORISED SIGNATURE:………………………………


Please e-mail or Fax before 11am Monday.                          e-mail: luton@newstaffemployment.co.uk or Fax 01582 877131

