HOLDSWORTH PERSONNEL TEMPORARY STAFF


TIMESHEET (please print out and complete)
Name:






Week Commencing:

	DAY
	FROM
	TO
	FROM
	TO
	TOTAL HOURS

	MONDAY
	
	
	
	
	

	TUESDAY
	
	
	
	
	

	WEDNESDAY
	
	
	
	
	

	THURSDAY
	
	
	
	
	

	FRIDAY
	
	
	
	
	

	SATURDAY
	
	
	
	
	

	SUNDAY
	
	
	
	
	

	TOTAL HOURS
	


Name of Company: ………….…………………………………………
Date: ………………………….………………….

Signature of Company Representative: ………..……………………
Signature of Temp: ……………………………..

I certify that the above hours have been worked satisfactorily.
……………………………………………………………………………………………………………………………………….……………………

Stratford upon Avon  Tel: 01789 267831  Fax: 01789 299506
         

