
TIME SHEET
Employee Name:

Site: Supervisor:

*NB: Minimum of 38 hour week
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Improvement:

Daily Works Completed

MON   

TUES

WED   

THURS    

FRI 

SAT    

SUN  

TOTALS:

Extra comments:

Employee Signature: Date: 

Supervisor’s Name: Date: Vehicle rego:                 Exp Date:

Supervisor’s Signature: Kms to date:

Service due:

Repairs needed:
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