Floor U2, The Guildhall, Guildhall Square, Portsmouth, PO1 2AL P\Forms\SupportWkrTimesheet0705.doc
*
T :Il*:l"h-"'

Wi oS P | e [

SESSIONAL WORKERS TIMESHEET

Timesheets to be received, fully authorised, by 9am on the 14" of the month (or the Friday before if the 14" falls at the weekend)

Name.......ccorieiiii e Project ......ccccviiiiiiiiiiienen, Month: From .....................lL L (o T
Address cerreeennePOSt COdEn e,

Day Date AM PM Total | Rate per Activity

from to from to Hours Hour
Total

Total Hours.............c.ooeeel . Rate.......oooooiiiiiini . TOTAL.....cccoiiii,

If on two different rates:

Total Hours.............c.cooeil . Rate .......oooiiiiin. TOTAL.....ccceiiii,
Worker’'s Signature..........cccooviiiiiiiiiiniiicicnncrnnnene Date..................
Authorised by Co-ordinator.............ccceciviiiiiiinnnnns Date.................. Nominal Code...............

Manager’s Signature...........ccccveviviiiiiiiirirercncnnan Date..........ccuun.e.



