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TIME SHEET FOR TEMPORARY WORKERS

Please deliver your signed time sheet to your local office by 9.00am on the Monday  following the week you have worked.  Failure to do so may result in delay in payment.  

	Company name and address : ______________________________________________________

	For the attention of: _____________________________________________________________



	Name of temporary employee: _____________________________________________________



	Week ending Friday: _____________________________________________________________



	Hours Worked


	Total Hours Worked

(excluding lunch breaks)

	
	Morning 

From – To
	Afternoon

 From – To
	Eve/Night

 From – To
	Normal

Hours
	Overtime

(not included in previous col)

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	

	Saturday
	
	
	
	
	

	Sunday
	
	
	
	
	

	(Client – please initial any alternation to hours)
	Total
	
	

	
	(Total hours worked to nearest ¼)



	WE CERTIFY that the above hours have been satisfactorily completed and agree to make payment in accordance with your terms and conditions of business.



	Signed __________________________


	Date __________________________________
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