
Temporary Staff Weekly Timesheet

CUST ORDER No. TS

I CERTIFY THAT THE HOURS ABOVE ARE CORRECT AND THAT THE WORK HAS BEEN COMPLETED TO A SATISFACTORY STANDARD.

Site Manager Name: ___________________________________  Site Manager Signature: ___________________________________   Date: _______________

EMAIL TO: payroll@nzlabourhire.co.nz by noon each Monday

Company: _____________________________________________________

Site Address: __________________________________________________ Week ending Sunday: ____/____/____
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 Good	                 Excellent
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