
 

 

 

 

Time Sheet 
 
 
 
Name                                                                             Month 

 
Please indicate any days absent = either holiday or sick 

 

Date Location Start time End Time Total hours Pay rate 
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                                                                                    Total hours for month  

 
Employee’s signature                                                 Authorised by 

 
Rate codes:   N = normal hourly rate   O/T = Overtime rate 
 
 


