JAMES GOODMAN CONSULTING 

Weekly Timesheet

	Consultant Name

Purchase Order No 

Telephone No. 
	……………..
……………..
……………..
	Client

JGC Reference

Week Ending
	………………….
JGC 0…………...
……../.....…/2017


	DAY

Regular Hours

Overtime Hours

Total Hours

Work Performed

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Cross through days not worked
	

	
	

	
	Standard Hours
	Overtime Hours
	

	TOTALS:
(in Figures)
	
	
	HOURS

	TOTALS:
(in Words)
	
	
	HOURS


	Consultant:
I certify that I worked the hours as stated above:-

Signed:






Date:





Client:
I as an authorised representative of …………………………………………………….

accept that the hours specified above are as worked and are chargeable and that the work is to the required standard. I also confirm that the timesheet has been fully completed:-

Signed:






Date:





Name:







Position: 





	


