PERIOD:  FROM                                 TO                                     


Employer’s Name:                                        CF No:  
Employee’s Name:  
Pay Rates: 
	W/Day Hrs 

            hrs  
	@ £           phr
	W/End Hrs (If Applicable)
	@ £

	Total No.
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Signed: 
Employer:
                    



PA: 
Date:
 
· Time sheets must be signed by employer and PA

· Time sheets must be kept for three years
· Time sheets to be sent to Lucy Price by 21st of each month, latest
Monthly Timesheet








