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Week Ending
Time Sheet- Confirmation of Contractor Services





Contractor’s Name: ______________________________________

Client Company: _______ ________________________________	

Contractor Name:  									



	DATE
WORKED
	
DAY
	START
TIME
	FINISH TIME
	LESS LUNCH
	TOTAL HOURS

	
	Monday
	
	
	
	

	
	Tuesday
	
	
	
	

	
	Wednesday
	
	
	
	

	
	Thursday
	
	
	
	

	
	Friday
	
	
	
	

	
	Saturday
	
	
	
	

	
	Sunday
	
	
	
	

	TOTAL HOURS (to nearest quarter hour)
	



CLIENT AGREEMENT:  I hereby certify that the hours shown are correct and that the contractor’s work performed was to my satisfaction.  
 
 
 



   Client Signature
Client Title
Client Name



I confirm that the information provided on this sheet are true and complete.
 

Contractor’s Signature: 






Note:  It is the contractor’s responsibility to complete and return timesheets every week together with the weekly invoice.

Please send this time sheet together with the contractor invoice to bella@crescent.co.nz or the postal address below.


[bookmark: _GoBack]
Crescent Strategies Limited
Level 2, 245 St Asaph Street, Christchurch, New Zealand
www.crescent.co.nz

image1.jpeg
Crescent Recruitment
grow | increase | produce | create




