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Temporary Worker Timesheet 





Day�
Mon





�
Tues�
Weds�
Thurs�
Fri�
Sat �
Sun �
Total   �
�
Hours �






�
�
�
�
�
�
�
�
�






Week Ending  ___  /  ___  /  2009		           Payroll ID: _________	





			  	


Surname: ___________________________    First Name: _______________________





Job Title: ____________________________    Client: ___________________________








Hours Worked





Client Authorisation





I/We confirm the hours given as correct, the standard of work was 


satisfactory and I/we accept Joblink's charges for these hours:�
�



Signed: _______________________________         





Name: ________________________________





Jobtitle: _______________________________





Department: __________________________








Purchase Order Number: 





Timesheets must be submitted by 8.30am each Monday to ensure workers get paid the following Friday.  Clients can email forms to � HYPERLINK "mailto:g.l.hardwick@leeds.ac.uk" ��g.l.hardwick@leeds.ac.uk�


Workers or clients can fax to 0113 380 1446 or drop off at LUU Reception for Joblink








