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REFORT TO

RLAY DATE TIME TIME LESS LUNCH TOTAL QRD X X X ASHT MNISHT OTHER

WORKED START EMD PERICD HOLURS 1.5 2 25 % %
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ALLOWAMNCES (IF ANT)

CLIENT AUTHORISATION: | cerufy that the derails shown abowe are correct and thar the work
was perfarmed in 2 satabictecy manner, | confirm thas | bave received and agree to absde by
Extrastaff Recruitment’s Terms and Conditions of Business and addivonally that | hawe prowded a mafe
and healthy work envircnment and not varied the assignment duties for the temparary employes
from the original sssigemant descriptian

Client Repre v

Client Sig s

EMPLOYEES CONFIRMATION: | certdfy that the detads shown abaove on this timeshest are true
ard accurare and addickonally thae | have not sustained any injuries during the assignment and my
astignmant duties have not varsed fram the ariginal assignmant deseription

Employes’s Signature;




