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TEMPS DIRECT FAX: 0207 977 5557
	COMPANY NAME:


	COMPANY ADDRESS:

	CONTACT NAME AT COMPANY:


	

	NAME OF TEMPORARY WORKER:


	WEEK COMMENCING:


	DAY
	START
	LUNCH
	FINISH
	HRS
	MINS

	MONDAY
	
	
	
	
	

	TUESDAY
	
	
	
	
	

	WEDNESDAY
	
	
	
	
	

	THURSDAY
	
	
	
	
	

	FRIDAY
	
	
	
	
	

	SATURDAY
	
	
	
	
	

	SUNDAY
	
	
	
	
	

	TOTAL NUMBER OF HOURS WORKED:
	
	

	TOTAL HOURS WORKED (In words):




STATEMENT (To be signed by the Employer)

I HEREBY CERTIFY THAT THE ABOVE HOURS HAVE BEEN WORKED TO MY SATISFACTION AND THAT PAYMENT OF YOUR INVOICE FOR THIS ASSIGNMENT IS HEREBY AUTHORISED WITHIN SEVEN DAYS OF RECEIPT OF THIS INVOICE

EMPLOYER NAME (Print please):




POSITION:

SIGNATURE:





DATE:

	N.B. PLEASE ENSURE TIMESHEETS ARE RETURNED TO OUR OFFICES 
NO LATER THAN 6PM FRIDAY EVENING 
OTHERWISE PAYMENTS WILL BE DELAYED








AA Appointments Limited, Unit 1 Wool House, Back Church Lane, London, E1 1LX

Tel: 0844 556 0094
Fax: 0207 977 5557
Email: temps@aaappointments.com

  Registered in England No. 1750578

