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Weekly Timesheet
	Week Ending:
	 Sunday___________________________

	DKM Contractor:
	 

	Client:
	

	Reference:
	DKM/IT/C0

	Day
	Days/Hours Worked
	Description/Comments

	
	<Enter × or Number>
	

	
	
	

	Monday
	 
	 

	Tuesday
	 
	 

	Wednesday
	 
	 

	Thursday
	 
	 

	Friday
	 
	 

	Saturday
	 
	 

	Sunday
	 
	 

	Sub-Total
	 


	TOTAL DAYS/HOURS
	 

	
	


	Authorised by Consultant

	Signed:
	 

	
	

	Print:
	 

	Date:
	 

	Authorised by Client

	Signed:
	 

	
	

	Print:
	 

	Date:
	 


**PLEASE FAX YOUR TIMESHEETS TO 0115 993 6667 AT THE END OF THE WORKING WEEK OR BY 10AM THE FOLLOWING MONDAY MORNING.  FAILURE TO DO SO MAY MEAN THAT YOU MISS THE DKM PAY RUN AND HAVE TO WAIT AN EXTRA WEEK FOR PAYMENT**
By completing this timesheet we agree that the above hours are correct and that we are satisfied with the work completed.  We agree to be charged for the above hours and agree to your terms and conditions.  This signed timesheet is the authorisation for DKM Labour Solutions Ltd to invoice the Client for the services of the Representative.


