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Please complete and fax or return this Timesheet with client signature to:


New Face Management Agency,


The Bridge Clinic, Bridge Road, Maidenhead, Berkshire SL6 8DG 


      


Telephone : 01628 770061   Email: � HYPERLINK "mailto:newface@uv.net" ��newface@uv.net�  Fax 01628 631846











           TIMESHEET				


CLIENT’S NAME & ADDRESS�
�
�
�
�
�
�
�
�
�
TEMPORARY STAFF NAME: �
�
POSITION:  �
�
WEEK BEGINNING: �
�



DATE:�
TIMES:  FROM�
TIMES: TO�
OVERTIME


HOURS


Minus 


breaks�
TOTAL HOURS WORKED


Minus breaks�
BREAKS 


TAKEN�
�
MONDAY�
�
�
�
�
�
�
TUESDAY�
�
�
�
�
�
�
WEDNESDAY�
�
�
�
�
�
�
THURSDAY�
�
�
�
�
�
�
FRIDAY�
�
�
�
�
�
�
SATURDAY�
�
�
�
�
�
�
SUNDAY�
�
�
�
�
�
�
�
�
�
TOTAL HOURS TO BE PAID


    THIS WEEK :�
�
�
�
I certify that the hours shown on this timesheet have been worked and agreed to be charged accordingly.





Signed ………………………………………  Date ……………………





Client Signature …………………………….. Position…………………





Printed name of Signature ……………………. Date ………………….





Countersigned by Temporary Worker …………………………………





Accounts Ref:	     


INVOICE No:









