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WEEKLY

TIME SHEET
	BRANCH  
	TEL NO  
	 CONSULTANT  

	CLIENT         
	AGENCY WORKER   

	CLIENT NO  
	REGISTRATION NO  

	ADDRESS      

	CATEGORY                 

	
	WEEK COMMENCING  

	TEL NO          

	START DATE               

TIME                              

	CONTACT     


	REPORT TO 

	CLIENT ORDER NO   


	DEPARTMENT            


	SHIFT
	INSERT NUMBER OF HOURS WORKED (EXCLUDING BREAKS)

	
	MON
	TUE
	WED
	THU
	FRI
	SAT
	SUN
	TOTAL

	REGULAR


	
	
	
	
	
	
	
	

	NIGHT


	
	
	
	
	
	
	
	

	OVERTIME

	
	
	
	
	
	
	
	


	TO THE AGENCY WORKER: This time sheet must be returned to the issuing branch no later than 12pm (midday) the Monday following the week you have worked.  If you week commences on a Sat or Sun and ends on or before Friday use the left hand column to insert hours worked Sat/Sun.

	

	CLIENT: The information on this form is normally the sole basis for calculating the charge to you.  Please ensure the hours are recorded accurately and are totalled weekly to the nearest quarter of an hour.  In particular, please ensure (a) REGULAR HOURS worked are shown in the correct box because night or overtime hours may be paid and charged at premium rates, and (b) any BREAKS TAKEN HAVE BEEN EXCLUDED FROM THE TOTAL HOURS WORKED.

	

	TO PERSONNEL SELECTION FROM THE CLIENT:  It is hereby certified the agency worker named above has worked the total hours set out above, including any premium rate hours shown, and payment for these hours will be made in accordance with Personnel Selection terms of business, a copy of which has been received and accepted as the basis of this transaction.  It is acknowledged that (a) hours worked are paid and charged to the nearest quarter of an hour, and  (b) should any agency worked introduced by Personnel Selection be engaged by us during or after completing a temporary assignment within the period specified in Personnel Selection terms of business, a non-rebatable fee calculated as set out in the said terms of business will be payable, or the hire period extended.

	

	CLIENT SIGNATURE


	NAME OF SIGNATORY (CAPITALS PLEASE)

	POSITION

	DATE


	

	Copies:  After completion please supply copy to agency worker to be faxed or emailed direct to Personnel Selection local branch office.          Client to retain copy for own records to match with invoice.


	For Personnel Selection Use: 




                                            Form 51 Rev 14
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