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TIME SHEET
Employee Name:  
Title:  

Client Name:  
Manager:  

Department:  
Work Number:  

 To be turned in by the end of every worked week via fax # 562-206-2498 or payroll@newleafstaff.com 

Please be prompt in order to avoid payroll delays!
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I hereby acknowledge that the hours indicated on this document are correct and that the work was performed. 

Employee’s Signature: 
Date: 

I hereby acknowledge that the hours indicated on this document are correct and that the work was performed by the above named employee. 

Manager’s Signature: 
Date

Manager’s Notes:

Office use only:
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