
TIMESHEET

Employee: __________________________________________________

Position: __________________________________________________

Week ending: __________________________________________________

Date Start Finish Lunch Total Hours (minus meal breaks)

Mon      __/__

Tues     __/__

Wed      __/__

Thu      __/__

Fri        __/__

Sat        __/__

Sun       __/__

Total Hours Worked

Employee Signature: _________________________________________________________

Company: _________________________________________________________

Address: _________________________________________________________

Division: _________________________________________________________

Approved by: _________________________________________________________

Signature: _________________________________________________________

Please complete and fax timesheet to us on (02) 9251 4542 by 12pm Friday.


