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Timesheet / Wage Request
	Temporary’s Surname


	First Names:
	Mr / Mrs / Ms
	13 West Street

Exeter EX11BB
t: 01392 430800

f: 01392 662010

m: (24hrs) 07974 126489
PLEASE REMEMBER:

If your signed timesheet/s is not received by 0900 Monday, you will not be paid overtime rates or minimum hours.

	Company Name & Address:


	Week Ending Sunday: 


	

	
	Job Description:


	

	
	Report to:


	

	
	Normal Hours:
	

	
	Order Number:
	


	To be completed by temporary
	For office use only

	Day
	Vehicle

Registration
	Times (24 hr clock)
	Unpaid Breaks 
	POA Periods of availability
	Total hours less breaks
	
	Overtime hours

	
	
	Start
	Finish
	
	
	
	Basic hours
	Rate 

X1.333
	Rate 

X1.5
	Rate

X2

	Mon
	
	
	
	
	
	
	
	
	
	

	Tue
	
	
	
	
	
	
	
	
	
	

	Wed
	
	  
	
	
	
	
	
	
	
	

	Thu
	
	
	
	
	
	
	    
	
	
	

	Fri 
	
	
	  
	
	
	
	
	
	
	

	Sat
	
	
	
	
	
	
	
	
	
	

	Sun
	
	
	
	
	
	
	
	
	
	

	
	Totals:
	
	
	
	
	
	
	

	Additional charges
	Phone expenses:                                                           Nights out:                                                              Other (please specify):


	CLIENT CONFIRMATION SECTION
	Special instruction (bank details, change of address)

	On signing this timesheet I agree that:

1) The hours shown this timesheet have been worked.

2) Any expenses indicated will be paid and billed.

3) I confirm that I have received and accept your Terms of Business.

4) I understand that this timesheet will form part of an invoice, which will be paid on receipt.

Authorised Signatory: 
	

	Name (in Caps):
	

	Job title :                                               Date:
	

	Next week availability 

(Please tick to indicate)
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday


RETURN BY 0900 MONDAY FOR PROMPT PAYMENT                  [image: image1.jpg]ata

Member




