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8-11 Willow Walk Orpington, Kent. BR6 7AA
Tel: 0844 257 0257 Fax: 01689 882638
Email:wwright@surerecruitment.com
TIME SHEET 

INITIALS


SURNAME


JOB TITLE 


	TO BE COMPLETED BY THE CONTRACTOR

	  Days
	Days Worked
	Normal Time
	Overtime

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	

	TOTALS
	
	
	

	CONTRACTORS SIGNATURE




SURE CONTACT:








WEEK ENDED





TIME SHEET NUMBER





CLIENT





CLIENT MANAGER





CLIENT TEL NUMBER.





CLIENT ADDRESS





THIS SECTION MUST BE COMPLETED BY THE CLIENT BEFORE PAYMENT CAN BE MADE








Authorisation.





I certify that the hours shown on this time sheet have been worked and accept that this will form the basis of an invoice which will be paid on receipt. 





NORMAL TIME HOURS





OVERTIME HOURS





TOTAL HOURS





TOTAL HOURS IN WORDS





CLIENTS SIGNATURE





NAME 


(PLEASE PRINT)





POSITION





DATE





INVOICE TO BE SENT TO









