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PROFESSIONAL DIVERSIFIED STAFFING

SERVICES





	Employee Name:
	     
	Building / Location:
	     

	Client:
	     
	Supervisor:
	

	Work  Phone:
	
	Home Phone:
	     


	Date
	Start Time
	Lunch
	End Time
	Regular Hours
	Overtime Hours
	Total Hours
	Department

Code



	M 
	
	
	
	
	
	
	

	T
	
	
	
	
	
	
	

	W
	
	
	
	
	
	
	

	TH
	
	
	
	
	
	
	

	F
	
	
	
	
	
	
	

	SAT
	
	
	
	
	
	
	

	SUN
	
	
	
	
	
	
	

	
	
	
	Weekly Totals
	
	
	
	

	Per Diem 
	Mileage

	
	


	Employee Signature: 
	Date: 

	Supervisor Signature: 
	Date:


Please verify with your supervisor if your lunch break is and if it is paid or unpaid.

Mark total hours accordingly

Please Fax signed time sheet no later than 12:00 noon every Monday.      

FAX:  (734) 953-9701
Questions???  Call (734) 953-3300
Please note: If you are unable to make it to work please call our office so we may notify the client. If you do not report to work for two consecutive days without an excused absence it will result in your termination of employment.
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