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Contractor Time Sheet

Contractors Name:

Contractors Signature:


	STANDARD HOURS  {15min = 0.25hr}

	Day
	Date
	Customer / Contact Name
	Start Time
	Finish Time
	Breaks
	TOTAL
	Description of Work
	Client Signature (Note 1)
	Client Name Printed 

(Note 1)

	Mon
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	

	Thur
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	

	Sat
	
	
	
	
	
	
	
	
	

	Sun
	
	
	
	
	
	
	
	
	

	TOTAL STANDARD HOURS
	


The Client acknowledges that:

1. The details shown in this timesheet are correct;

2. The above was performed in a satisfactory manner;

3. If the Client, its agent or a related entity employs the contractor within a period of twelve (12) months from the completion of the last assignment with TLCiTStaff, a permanent placement fee is payable in accordance with TLCiTStaff’s terms and conditions.





Date :

/
/


Client Signature
Client Name

NOTE 1: I accept that the above information is correct and acknowledge that payment is due as per the agreed Credit Terms of the Contract.

Instructions - This Time Sheet must be emailed to tgoodall@tlcits.com.au by 9am the Monday following this working week.
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