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TIME SHEET

CLIENT NAME        :   ____________________________________________________________________

PROJECT NAME     :   ____________________________________________________________________ 




Time period from ____________   to  _____________

	DATE
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	
	TOTAL

	REG HRS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	O.T
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	DATE
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	TOTAL

	REG HRS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	O.T
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Client Standard Day : __________ Hours

	                             OVERTIME MUST BE ENTERED IN THE OT DESIGNATED SPACES

                OVERTIME WILL ONLY BE PROCESSED FROM THE AREA AS ALLOWED BY CLIENT


Notes :   __________________________________________________________________________

Employee Name :                         ________________________________________________________

Employee Signature & Date :      ________________________________________________________

Supervisor Signature & Date :    ________________________________________________________

Codes :               H – Holiday                                     S – Sick Day                                      V – Vacation Leave

_______________________________________________________________________________________
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