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Time Sheet




Week Ending Date ___________________
Client Name

______________________________________________
Employee Name
______________________________________________
	
	Date
	Start
	Lunch
	Finish
	Total

	Monday
	 
	 
	 
	 
	 

	Tuesday
	 
	 
	 
	 
	 

	Wednesday
	 
	 
	 
	 
	 

	Thursday
	 
	 
	 
	 
	 

	Friday
	 
	 
	 
	 
	 

	Saturday
	 
	 
	 
	 
	 

	Sunday
	 
	 
	 
	 
	 

	
	
	
	
	
	 


Employee Signature 
_____________________________

Client Signature
_____________________________

Date 


_____________
Approval of this time sheet includes the verification of hours worked and acceptance of the standard terms of business of Outsource Recruitment Limited.

To ensure prompt payment, please fill out and fax this form to 09 302-2941 before 10am on Monday.

info@outsource.net.nz | www.outsource.net.nz
PO Box 5551, Wellesley Street, Auckland 1141 | Level 8, 36 Kitchener Street, Auckland

t: (64) 9 302 2940 | f: (64) 9 302 2941


