
City:

Week 

Ending 

Sunday

Day Date Time In Time Out
Less 

Lunch

Mon

Tue

Wed

Thur

Fri

Sat

Sun

X

X X

SS# (last 4 digits)      __ __ __ __

SUPERVISOR PLEASE COMPLETE

This fully completed form must be received by Monday 5 PM

Employee Signature

Supervisor Signature Date

Write In Total Hours Worked:

Customer Name:

Job Name:

Supervisor Name:

IMPORTANT FOR EMPLOYEE: BY EXECUTING THIS FORM, EMPLOYEE AGREES TO 

TERMS AND CONDITIONS OF EMPLOYEE AGREEMENT, AND INFORMATION ON BACK; 

CERTIFIES THAT THIS FORM IS TRUE AND ACCURATE.

Hours

Original Copy to Office - 1 Copy to Employee - 1 Copy to Client

IMPORTANT FOR CLIENT:  EXECUTION OF THIS FORM, CLIENT CERTIFIES THAT 

HOURS SHOWN ARE TRUE AND  CORRECT, AND THIS SIGNATURE IS 

AUTHORIZATION TO BILL THE NAMED CLIENT PURSUANT TO AGREEMENTS AND 

TERMS AND CONDITIONS ON BACK. CROSS OUT ALL UNUSED DAYS.

 TIMESHEET MUST BE SIGNED AND DATED!

Job Address:

State:

      /      /

Total Hours

EMPLOYEE PLEASE COMPLETE

Employee Name:_______________________________ ______________

260 W Sunrise Hwy, Suite 
303, Valley Stream, NY 11581 
718-762-6333   800-566-3350 

FAX TO:  718-961-5158

I have read and accept the Terms, Conditions and Information
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