A full service staffing provider

[
‘, INTERSTAFF, INC.

TIMESHEET

FACILITY

NAME of PROFESSIONAL

WEEK ENDING

(Week begins on Sunday and ends on Saturday)

DATE TIME IN LUNCH TIME OUT | TOTAL HOURS APPROVAL

(less lunch) (overtime and holidays)

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

ToOTAL HOURS

I acknowledge that the information above to be accurate and true to the best of my knowledge.

PROFESSIONAL SIGNATURE: DATE:

I acknowledge that the information above to be accurate and true to the best of my knowledge.

AUTHORIZED SIGNATURE: DATE:

PRINT AUTHORIZED NAME:

PLEASE FAX TIME SHEETS NO LATER THAN 10:00 A.M. EST EACH
MONDAY TO 800-528-6229.
IF YOU HAVE ANY QUESTIONS, PLEASE CALL 800-599-4988.




	TIMESHEET 
	Facility   _______________________________________________ 
	DATE
	Professional Signature:_______________________________Date:__________________ 
	Authorized Signature:_____________________________  ____Date:_________________ 
	PRINT AUTHORIZED NAME:___________________________________________________________ 




