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S T A F F I N G







80 Pompton Ave, Suite 205





Verona, NJ 07044

877-207-9110 Tel
973-433-7751 Fax

EMPLOYEE TIME SHEET FOR THE WEEK ENDED _______/ ________/ _______

NAME: ____________________________________


SSN: _______ - ______ - _______

For Instructions Please See Below

	DAY OF WEEK
	DATE:

month & day 
	TIME IN
	Lunch:

Out-In**
	TIME OUT
	HOURS

WRKD*
	FOR OFFICE USE ONLY
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SAT

SUN
	___/___

___/___

___/___

___/___

___/___

___/___

___/____


	_____

_____

_____

_____

_____

_____

_____
	____---____

____---____

____---____

____---____

____---____

____---____

____---____
	_____

_____

_____

_____

_____

_____

_____
	_____

_____

_____

_____

_____

_____

_____
	_____

_____

_____

_____

_____

_____

_____

	
	
	
	
	Total hours worked 
	
	

	


	
	
	
	Total days

worked
	
	


IMPORTANT FOR THE EMPLOYEES: Our pay period runs from Monday through Sunday.  Time sheets MUST be submitted via fax or email no later than five o’clock (5:00pm) of the Monday following the end of the pay period.   By execution of this form, the above employee certifies that the hours shown are correct and all compensation has been agreed upon for this individual assignment.   No checks will be issued unless time sheet is signed by a supervisor or manager

Recording your time: Report all time to the nearest ¼ hours.

Overtime: All authorized work you perform in excess of 40 hours per week (Mon-Sun) will be at time and one half the regular rate.  Overtime is permitted with prior approval and/or at the request of client.  Approval must be obtained by Mack Financial Group from the client before overtime will be authorized.

Lunch: You lunch period will be determined by the supervisor to whom you are assigned.  If you work a full day, the law requires that you take a minimum ½ hour lunch.

X_______________________________________


Date: __________________________

Employee Signature

IMPORTANT FOR THE CLIENT:  By execution of this form, client certifies that the hours shown are correct and the work was completed in a satisfactory manner and agrees to pay invoice for services upon receipt. 
CLIENT: _____________________________________

Date: _________________________________
SIGNATURE: _________________________________

Name: ________________________________
