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	Week Ending:
	Company:       

	First name:
	Address:        

	Surname:         
	Contact:          

	Job title:
	Title:


This timesheet must be signed and authorized by the client and returned to your consultant by Monday 11am to ensure prompt payment.

	Day
	Date
	Start Time
	Finish Time
	Lunch/Breaks
	Total Hours
Worked

	
	
	
	
	
	

	Monday
	
	
	
	
	          |

	Tuesday
	
	
	
	
	          |

	Wednesday
	
	
	
	
	          |

	Thursday
	
	
	
	
	          |

	Friday
	
	
	
	
	          |

	Saturday
	
	
	
	
	          |

	Sunday
	
	
	
	
	          |

	
	TOTAL HOURS & MINUTES WORKED
	          |

	
	
	  Hrs    |   Minutes


Please note that hours should be recorded in line with 24 hour clock and minutes as decimals to the nearest quarter hour.

	EMPLOYEE CERTIFICATION:

	CLIENT APPROVAL:


	I confirm that I have worked the above hours.
	Your approval confirms hours worked and you will be invoiced for these hours accordingly. 

I line with Terms and Conditions of Business, should you directly or indirectly employ a Keegan Adams temporary, assigned currently or in the previous six months, a full permanent placement fee is applicable.

	Name:
	Name:

	Signature:
	Title:

	
	Signature:


PLEASE FAX TO:  02 9216 6722
Keegan Adams Recruitment Pty Ltd   /  Ph: 02 9216 6700   /  ABN: 18 142 420 451  /  CONFIDENTIAL

