	Monthly Time Sheet

	Employer Name


	Employee Name

	
	Please insert week/end date
	Basic Hours worked

@  £………………..
	Additional Hours Worked 

@  £………….
	Please indicate if Hours worked are: Normal, Sick or A/L

	Week 1

	
	
	
	

	Week 2


	
	
	
	

	Week 3


	
	
	
	

	Week 4


	
	
	
	

	Week 5


	
	
	
	

	Monthly Totals
	
	
	
	

	Has your employee taken sick leave             YES / NO

Sick from………………………….. until ………………………….

	How many days A/L have you paid this period………….

Is the A/L already included in the table above…………..

	Travelling Allowance:  @ £…………… pence per mile


	Number of Miles: ……………………

	EMPLOYER’S SIGNATURE


	EMPLOYEE’S SIGNATURE


