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T |k~c/ S ) Staff Full Name:
ob Title;
TLC Ltd J
W/E Sunday: / /
CLIENT NAME & ADDRESS
DAY DATE START TIME FINISH TIME BREAK TOTAL MILEAGE NAME &
e.g eg HOURS if SIGNATURE On
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breaks
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| declare that the information | have given on this form is correct and In signing the above, the client accepts TLC Ltd terms of
complete and that | have not claimed elsewhere for the hours/shift business. The authorised signatory confirms that the grade of
detailed on this Timesheet. | understand that if | knowingly provide agency worker and hours /shift authorised are accurate and
false information this may result in disciplinary action and | may be approve payment

liable for prosecution

Employee Signature
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