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Bi-Weekly Employee Time Sheet
Fax completed form to (925) 476-2099 by noon on the Wednesday before Payroll

	Employee Name:
	
	Period

Ending:
	Month
	Day
	Year

	Client Name:
	
	
	
	
	


	Day
	Date
	Time In
	Lunch Out
	Lunch In
	Time Out
	Reg Hrs
	OT Hrs

	SUN.
	-
	
	
	
	
	
	

	MON.
	-
	
	
	
	
	
	

	TUE.
	-
	
	
	
	
	
	

	WED.
	-
	
	
	
	
	
	

	THUR.
	-
	
	
	
	
	
	

	FRI.
	-
	
	
	
	
	
	

	SAT
	-
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	SUN.
	-
	
	
	
	
	
	

	MON
	-
	
	
	
	
	
	

	TUE.
	-
	
	
	
	
	
	

	WED.
	-
	
	
	
	
	
	

	THUR.
	-
	
	
	
	
	
	

	FRI.
	-
	
	
	
	
	
	

	SAT.
	-
	
	
	
	
	
	

	
	
	
	
	TOTAL HOURS ►
	
	


Employee signature certifies that hours shown were worked by employee and verified by the assignment supervisor below.  Time sheet must be signed by employee’s assignment supervisor.  Authorized signature indicates verification of hours worked, either as time spent on premises or as travel time between locations, and that all documentation has been completed for this time period.

	
	

	Employee Signature / Date
	Assignment Supervisor Signature / Date


1966 Tice Valley Blvd. #447               Walnut Creek, CA  94595               (925) 256-0635


