bridgle

MULTIPLE TIMESHEET

Week Ending

Name

Skill

Sat

Sun

Mon

Tues

Wed

Thurs

Fri

Total
Hours

Minus
Breaks

Total
Paid

Return to:

CONTRACT ADDRESS

Client Name:

Site & Address

Invoice Address:

Post Code:

Client Code:

Report to:

CLIENT AUTHORISATION

| hereby confirm that the hours have been worked
by the Temporary Worker, all breaks have been
deducted and all work carried out by the Temporary
Worker has been checked and that | am satisfied
with the standard of work. | have read and
understood your terms and conditions of business

Signature:

Position:

Return to:

Bridge Recruitment

16 - 18 Woodford Road
London

E7 OHA

tel: 0203 288 3002

fax: 0203 288 3003

email: info@bridge-rec.co.uk

** BEFORE 5PM MONDAY




