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Weekly Temporary Employee Timesheet

Temporary Employee Name:  _____________________________________________________________________________

Contracting Agency Name:  ______________________________________________________________________________

Supervisor’s Name:  ____________________________________________________________________________________

Please fax timesheets to 888-508-6410

Please ensure that your timesheet is signed and faxed by Friday, 6:00 pm

	
	Date

(month/day/year)
	Start Time 


	End Time


	Lunch Time

(time began/time ended)
	Total Daily Hours

Worked

	SUN
	
	
	
	
	

	MON
	
	
	
	
	

	TUE
	
	
	
	
	

	WED
	
	
	
	
	

	THU
	
	
	
	
	

	FRI
	
	
	
	
	

	SAT
	
	
	
	
	



Indicate portions of hours as follows:  15 minutes = .25; 30 minutes = .5; 45 minutes = .75; 1 ½ hours = 1.5









TOTAL HOURS WORKED FOR THE WEEK:  ___________________________________
Instructions:
1. Complete hours worked and sign below.
2. Have your supervisor confirm your hours by also signing below.
3. Fax to AU & Associates before 6:00 p.m. each Friday 888-508-6410.
4. Keep a copy for your records, and give the original to your supervisor.
5. Payment for hours worked will be made by electronic deposit to your financial institution.
TEMPORARY EMPLOYEE:  I certify that the hours shown above were completed by me during the period indicated.
TEMPORARY EMPLOYEE SIGNATURE:  ______________________________________________________________________________________________________
SUPERVISOR:  I certify that the hours indicated above were completed by the Temporary Employee, and performed to my satisfaction.  Any issue that I have has been or will be addressed directly with AU & Associates, Inc.:
SUPERVISOR SIGNATURE:  ______________________________________________________________________________________________________

Please register at the website below or call
AU & Associates, Inc use only


Invoice Date: _____________   Number: _______________





Pay Period: ______________	   Initial: ____________








9560 Marlboro Pike Suite 204 Upper Marlboro MD 207723 Tel: 301-909-0076, 301-909-0100 Fax: 888 508 6410
Website: www.auanda.com
Website www.auanda.com; call toll free (888) 508 6406 (301)731-4653

