COMPANY NAME:

LOGICAL

FAX NO = 0113 223 8201

TIMESHEET

SITE ADDRESS:

WEEK COMMENCEMENT & FINISH (SUN — SAT)

Workers Name

Category/Job
Title

Sun | Mon | Tue | Wed | Thur | Fri Sat

Total
Hours

Total hours to be invoiced to the nearest ¥ hour |

I confirm on behalf of our organisation that the total hours worked are satisfactory and
so were the duties performed.

I confirm on behalf of our organisation to pay Logical Personnel Solutions Ltd invoice
in relation to the hours above.

I confirm on behalf of our organisation that Logical Personnel Solutions Ltd terms &
conditions are the only terms of this contract.

Clients Authorised Signature:

Print Name:

Purchase Order Number (if Required)

Position:

Date:

|

|
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