GJU Services Limited. Timesheet

Agency Worker Details:
Forename(s) : Client Details:
Surname : Client Name :
Grade : Client Site :
Specialty : Department :
Location Start Time Finish Time Break Overtime Worked Hours Client Authorised Signature
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

Authorised Member Of Staff Name: Agency Worker Signature:
Signature:
Date: Date:

Candidate Declaration: | hereby declare that the information provided on this form is correct and complete, and that | have not claimed elsewhere for the Hours/Shifts On this timesheet.

Authorised Member of Staff Declaration: By signing this timesheet, | am confirming | have received, read, understood and agree to the Terms & Conditions of this business. | hereby declare that  am an
authorised signatory at the above named client. | confirm that the hours on this timeshet are correct and accurate, and | approve payment.

Candidate please ensure client signature is available on the timesheet after hours are completed.

al o
9 79 Sefton Road, Stevenage, Herts, SG1 5RL Pvﬂ info@gjuservicesltd.co.uk o@ﬂ www.gjuservicesltd.co.uk

d’b‘o



