Return to fax number: 0870 755 9715 - Birmingham
m NOW 0870 751 7448 - Newcastle
. 0845 052 9323 - Cardiff
recruitment 0870 752 5793 - Edinburgh

Right People Right Time...
Return by 5pm Monday

NAME: SKILL: WK ENDING:
CONTRACT ADDRESS INVOICE ADDRESS
Company: Company:

Contract: Address
Address:

Post Code:
Post Code: Client Order No:
Client Code: C.0.T.B No:
Report to:

Start Time Finish Time Total Hours | Minus Breaks | Hours Paid

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Travel Time

Total Hours Paid

Client Authorisation

| hereby confirm that the hours have been worked by the temporary worker. All breaks have been deducted
and all the work carried out by the temporary worker has been checked and that | am satisfied with the
standard of work. | have read and understood your terms and conditions of business.

Signature:

Position:

Print Name:




