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SOLIHULL TIMESHEET
This Timesheet needs to be sent to the Payroll Bureau no later

than the  Monday after week four has been completed

Once completed, forward to the above

Address or Fax to 0121 565 7973

	EMPLOYER
	EMPLOYEE
	PERIOD ENDING *

	
	
	


	
	DATE
	HOURS WORKED
	OTHER PAY IN HOURS (eg, bank holiday, sick pay, annual leave)

	WEEK ONE
	
	
	NO. OF HOURS
	TYPE OF PAY

	MONDAY
	
	
	
	

	TUESDAY
	
	
	
	

	WEDNESDAY
	
	
	
	

	THURSDAY
	
	
	
	

	FRIDAY
	
	
	
	

	SATURDAY
	
	
	
	

	SUNDAY
	
	
	
	

	WEEK TWO
	
	
	NO. OF HOURS
	TYPE OF PAY

	MONDAY
	
	
	
	

	TUESDAY
	
	
	
	

	WEDNESDAY
	
	
	
	

	THURSDAY
	
	
	
	

	FRIDAY
	
	
	
	

	SATURDAY
	
	
	
	

	SUNDAY
	
	
	
	

	WEEK THREE
	
	
	NO. OF HOURS
	TYPE OF PAY

	MONDAY
	
	
	
	

	TUESDAY
	
	
	
	

	WEDNESDAY
	
	
	
	

	THURSDAY
	
	
	
	

	FRIDAY
	
	
	
	

	SATURDAY
	
	
	
	

	SUNDAY
	
	
	
	

	WEEK FOUR
	
	
	NO. OF HOURS
	TYPE OF PAY

	MONDAY
	
	
	
	

	TUESDAY
	
	
	
	

	WEDNESDAY
	
	
	
	

	THURSDAY
	
	
	
	

	FRIDAY
	
	
	
	

	SATURDAY
	
	
	
	

	SUNDAY
	
	
	
	


TOTAL NUMBER OF HOURS WORKED 
 

	We hereby certify that the details on this time sheet have been checked by both the Employer and the Employee and they are accurate.

Signed employer:   …………………………………………………….   Date:   …………………………………..             

Signed employee:   ……………………………………………………   Date:   …………………………………..


	For Payroll Bureau only

	Received on
	Processed By
	Date processed
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