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TIME SHEET

EMPLOYEE:
___________________________

WEEK ENDING (Sunday):
___/___/____

Address:
___________________________

Total Hours Worked (ord)
        Hrs           Mins



___________________________

CLIENT:
___________________________

Total Over Time Hours (x1.5)
        Hrs           Mins









Total Over Time Hours (x2)
        Hrs           Mins

Address:
___________________________

Miscellaneous Hours (on call etc)
         Hrs           Mins



___________________________



___________________________

EXPENSES
(Copies of all receipts must be sent with time sheet before payment, Please retain originals for your records)



Travel/Petrol Expenses (if allowed):                     Km’s @ $ 0.          c per Km

$                





Other Expenses (if allowed)





$                




Other expenses (if allowed)





$                









TOTAL EXPENSES

$                
	Day


	Date
	Start/Finish
	Lunch Break
	Total Hrs

(ordinary)
	O/T Hrs

(time & ½)
	O/T Hrs

(double)
	Hrs

Misc.

	Monday


	
	
	
	
	
	
	

	Tuesday


	
	
	
	
	
	
	

	Wednesday


	
	
	
	
	
	
	

	Thursday


	
	
	
	
	
	
	

	Friday


	
	
	
	
	
	
	

	Saturday


	
	
	
	
	
	
	

	Sunday


	
	
	
	
	
	
	


Manager’s name who Contractor/Temp reports to:
________________________________

Signature of Authorising Officer:


________________________________

(Certifying satisfactory performance of Contractor, completing the hours stated, and authorising all expenses.)

*FAX BACK TO CAREERS CONNECTIONS ON 9744 9712 or 9744 5500*
If you have any problems please phone: (02) 9744 6644


