	
Name: 
	
	Dauntsey House
4B Frederick’s Place 

EC2R 8AB
Tel:  
0845 126 2288

Fax: 
0207 600 1881

Web:
www.dasolutions.co.uk

	Client Name:  
	
	

	WK Ending Sunday:
	
	

	
	
	


· Please complete your full name, client name and the week ending date.

· On a daily basis, enter the start and finish time followed by the total hours to the nearest 15 minutes.

· Deduct all breaks including lunch breaks.

	DAY
	START
	BREAK (MINS)
	FINISH
	STANDARD HOURS WORKED 
	TIME AND A HALF

	DOUBLE TIME

	MON
	
	
	
	
	
	

	TUES
	
	
	
	
	
	

	WED
	
	
	
	
	
	

	THURS
	
	
	
	
	
	

	FRI
	
	
	
	
	
	

	SAT
	
	
	
	
	
	

	SUN
	
	
	
	
	
	

	
	
	
	TOTAL

HOURS
	
	
	


Please note it is your responsibility to ensure that D A Solutions receives your signed and dated timesheet no later than mid-day on Monday – or you will miss payroll for that week.
	TO BE COMPLETED BY THE CLIENT

	Contact name:         ……………………….………..  
Position:   …………………………………………

Client signature:   ………………………………… 
Date:         …………………………………………

	TO BE COMPLETED BY THE CANDIDATE

	I declare that the contents of this timesheet are true.  In the event of a dispute regarding claimed hours/days, I will be liable to repay any overstated amount unless the timesheet has been duly authorised by the client.

Name:         ……………………………………………………………………………………………………

Signature:   …………………………………… 
Date:   …………………………………………….


