Company:

WEEKLY TIMESHEET

One sheet per person per week. Hours worked only, with meal breaks taken off.
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EMPLOYEE NAME

EMPLOYEE NO.

TRADE / POSITION

WEEK ENDING (DATE)

SUPERVISOR

CREW

PAY PERIOD

PHONE

DAILY HOURS One row per job; second row for a second job that day. Meal break: the time it starts and ends.

DAY DATE JOB NO./ SITE START END

MEAL MEAL
BREAK BREAK
FROM TO

REGULAR
HRS

OVE
HRS

RTIME | STANDBY
HRS

NOTES

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Weekly totals

TIME OFF AND OTHER HOURS

TYPE

DATE(S)

HOURS

NOTES

Statutory holiday

Vacation

Sick

EMPLOYEE

| confirm the hours on this timesheet are the hours | worked.

EMPLOYEE NAME (PRINT)

EMPLOYEE SIGNATURE

DATE

SUPERVISOR APPROVAL

| have checked these hours. Send to payroll only after this line is signed.

SUPERVISOR NAME (PRINT)

SUPERVISOR SIGNATURE

DATE

OFFICE USE

ENTERED TO PAYROLL BY

DATE ENTERED

NOTES

Keep timesheets for at least the last 5 years of each person's employment, and 2 years after they leave.
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