
I certIfy that no accIdent or Injury was sustaIned by me whIle workIng 
on the assIgnment unless so noted above. I certIfy that the hours shown 
above represent my total hours worked on thIs assIgnment, and that 
they were properly verIfIed by the clIent’s authorIzed representatIve.

__________________________________________________________________________
employee sIgnature

Instructions to Employee
 1. complete all sections of time slip.
 2. have client sign and retain yellow copy.
 3. retain a copy for your records.
 4. fax copy at the end of every week.

day
m,t,w,t,f,s,s

date unIt
wrkd

tIme
In

meal 
break

tIme
out

total 
reg tIme

total
ov tIme

sIgnature total hours worked
(round to the nearest quarter hour)

rEgular tImE

ovErtImE

 hours mInutes

 hours mInutes

overtime approved by client

yes o         no o

I certIfy that the hours shown above are correct and work was 
performed In a satIsfactory manner.

_______________________________________________________________________
clIent sIgnature

WEEkly tImE SlIp

week ending _____/_____/_____

Classification ________________

comments

white - employee  •  yellow - client ts 17 / -8/2007

your name ______________________________

clIent __________________________________

socIal securIty #   X X X  -  X X - __ __ __ __


