centraltimeshect

tel 020 7354 6440 Payrol

N
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To be completed by the worker Where you worked (please refer to profiles)
Your Name Name of Customer & Unit
Your ldentity No. Unit Code Job Title
Date Start Time Finish Time Breaks Taken Day Hours Night Hours Sleep-ins Total Hours
Monday
E Tuesday
X Wednesda
0 y
O Thursday
; Friday
Saturday
Sunday
Day Night Sleep-ins Total
Please ensure we receive your timesheet by Total hours worked | |
5pm on Tuesday
2 Aztec Row Berners Road London N1 OPW Agreed expenses | 3 |
% To be completed by the customer - Please read prior to signing
2 | can confirm that the above amount of hours have been successfully worked by the person whose name appears above. | am an authorised member of the organisation for which | am
O confirming the above hours. The hours worked, sleep-ins and expenses will be paid in accordance with your Terms and Conditions of Business which | have received, read and agreed to:
— . .
dp) Signed Print name Date / /
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& / /
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