
                                                                              ASSOCIATED TAX CONSULTANTS INC.

PAYROLL
Weekly Employee Time Sheet
______________________________________________________________

Company Name
_________________________________________________________

Payroll Week ____/____/____   to  ____/_____/_____

 Employee Name Hourly Rate Total Hours
Worked

 Weekly Pay

1

2

3

4

5

Principal's Signature (Office Manager) 
_________________________________________________________
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