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Date:____________________________ 

 

 

 

 

 
Week No.  Billable Hours Shift D=Day  A=Afternoon  N=Night 

Day Date Std rate @ other @ other Total D A N Reference 

Mon          

Tue          

Wed          

Thu          

Fri          

Sat          

Sun          

Total  
 

Employee / Contractor: ________________________________ 

Signature: ________________________________     Date: ___________________ 

 

Client: ________________________________ 

Contact Name: ________________________________ 

Signature: ________________________________     Date: ___________________ 
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