OceanSide Staffing
TIME SHEET
“Providing unparalleled permanent and temporary staffing solutions in a changing world”
P.O. Box 324

Wareham, MA 02571-0324

(888) 456-2326 Fax (508) 295-5510
Employee Name:  
Client Company:  

Employee Phone:  
  

Supervisors Name:  

Assignment Will Continue Next Week:   YES (     NO (   If no, please call for re assignment.
	Date
	Start Time
	End Time
	Regular Hrs.
	Overtime Hrs.
	Total Hrs.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	WEEKLY TOTALS:
	
	
	


Express hours worked in decimals and round off to the nearest quarter hour. For Example: (7 hours 15 minutes = 7.25 hrs) (7 hours 45 minutes = 7.75 hrs)  (7 hours 35 minutes = 7.50 hrs) (7 hrs 40 minutes = 7.75 hrs) 

I attest that the hours stated on this time sheet were worked by me during the time period shown above and that these hours were properly certified by an authorized representative of the client company.

Employee Signature: 
Date: 

*Supervisor: Execution of this form by the client company constitutes a certification that the TOTAL hours listed are correct as stated, that the work was performed in a satisfactory manner, and that the applicable fees are due and payable to OceanSide Staffing.

*Supervisor Signature: 
Date: 

Please fax time sheets by 1 PM on Monday.

FAX COMPLETED TIME SHEET TO (508) 295-5510

