WORKS 4 YOU

Timesheets must be received by the end of business each Friday/ Sunday.

Name: Week Ending (DD/MM /YY)
.
DATE START TIME BREAK END TOTAL
DD MM H H M M H H M M HH M M H H M M
MON
TUE
WED
THU
FRI
SAT
SUN
Overtime Authorised Meal Allowance Total Hours Worked

Applicants Signature

MM M

Office use only Payroll

Company Name: Ordinary Time

Time + Half
Client Authority, Client Name: Client Signature: Double Time

Double Time &

Half
Office use Only Branch Office use Only ~ Payroll

Hours Chk 1 Data Entry | |

Consultant Code Overtime Chk [ Verify Chk | |

Signature signifies compliance with Works4You Terms of Business and acceptance of hours to be charged including over-

time and other penalties according to the relevant Federal award.
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