Individual Worker Timesheet

Worker Name: .....cceeveeeeereeeereeeeeeneeeneensensenseensensnenes YL (=l =1 LTS
Week Commencing: .......ccceeveeecerrcnnessennecnensnns JOD ROIE ;... es e s se e snaee e e
. Total Total O/T
Mon Tue Wed Thu Fri Sat Sun /
Hours Hours

| confirm that by signing this timesheet, the above-stated hours, are the hours which | worked.

Print Name: .....oooieee ettt st s R T4 = L0 ] < TR

Date: ..o

Client Sign Off: | confirm that by signing this timesheet, the above hours are correct, and in doing so, | am bound by the Terms and Conditions as per the

Terms of Business issued to me by Wallace Hind Selection Ltd.
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