l ¢ cuecr
To ensure you receive your weekly payment on time you must Name
submit your signed timesheet to our accounts department by Company K CHECK
PRIME the Monday following the week you have worked. Name
" Please send to: caretimesheets@prime-appointments.co.uk Week . sk CHECK
Commencing
Shift Type Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday ‘:\:)etzll(
Day Start
Day Break
Day End
sk CHECK | Day total
Night start
Night Break
Night End
sk CHECK | Night total
Sleep Start
Sleep Break
Sleep End
3K CHECK | Sleep total
We (the client) confirm we have read and accept your Terms of Business and agree the above hours have been worked. Grand total % CHECK
Name:
Sign: Date: Your local family owned | Witham: 01376 502999

R . A Bury St Edmunds: 01284 413456
ecruitment Agency Sudbury: 01787 880481

Authorised Company Signatory | The timesheet must be signed and dated please.



