ASSIGNMENT INFORMATION . SAMPLE FILLED IN TIMECARD
Keep timecards handy so when | ..., .. e |b Drop off or mail us the tgp three copies as soon
your Staffing Manager calls, nctross » H as you finish each assignment. each week.
you can jot down starred >k AoportTo / Time Leave the last copy of the timecard with the
information directly onto the [ L - N client. If you have any questions, call us.
timecard. COMNM~OrxC =
RP
FILL OUT YOUR TlMECARD COMPANY NA IC O O R A T l OWE/EVKENDING SUNDAY ASSIGNMENT INFORMATION
COMPLETELY AND
ACCURATELY OR IT MAY L ol B e 1) cons ACHRE COMPARY
CAUSE YOUR PAYCHECK ' N Wiite in ben the dato of the o 145 Main Street, Columbia
TO BE DELAYED. / |~ sostme ] e Sunday gnding the week HmMrBIIIJonesTmQOOam ..........
)
. . you've worked. 4 e — )
Fill in thes}e sectlon§ when we Wg* .0 SOCIAL SEGURITY NUMBER N COIIFun' C‘:
call you with an assignment. | i 5 *“ ™ We'll give you this Job CORPORATION
/ AF\;;I K, /YEE o \ O COMPANY NAME WEEK ENDING SUNDAY
o . . ﬁ EMPLOVEE NAME AN rder Number when we call
W_Ir‘ne l:f the title of the job you V=N “~_ N with an assignment. Acwe company 516 |96
wi pe Orm N | certify that hours were worked EMPLOYEE SIGNATURE N ADDRESS CITY
. / e oo ) x \ ™ wite n your correct 145 Main Street Columbia
Check if we should hold your - HOURS TO NEAREST '/« HOUR \~ Social Security Number. JOBTITLE JOB NUMBER
check for pickup, or mail it. A | O [Tomer [ ewen | tew | de ot rouss| [N Clerk 0|Z|6 I : I3 201l7
) / MON. \ Print your name and sign HOLD MY CHECK on ? SOCIAL SECURITY NUMBER
Che_ck if you are ready for a new your timecard before you MAIL MY CHECK 70/7/z08] 10 56 4 1
assignment and when you can TUES send it in. MAALE ves B ViZIZR
start. en X .
. §-17- nne Swith
= /’/. Add up your regular hours o 9-17-96 | _Dnne St
Each Day: L] and overtime hours. e e P x finne Lmith
Record the date. / - DAY DATE START n:lz:nsm T';E:%ig T H:%%?;ES 0.T HOURS
Time you started.
Time you finished. sar / v | 9-10 | 9am 553& }'Z 8 0
Deduct amount of time for lunch. Y/ _ .30 | 1
Total your hours for each day worked. || " / e | 511 | 9am | 530, /1 f2 810
gou nd ?ﬁ ho:rs tohnearedst Ya hour. F:I:TIM(J:‘ H:EURR REG. HOURS | OverTwe weo | 5-12 | 9am 5%& 72 8 0
raw a line through any days you EMPLOVEE PER DAY / " 9am | 5:30 }' 3 0
did not work. CLIENT PLEASE NOTE: ‘ ToTAL nas.} / mon | 5-13 pm| 72
T
} g&::?:; FRI 5’14' 9am 5:39“ }'z 7yl 0
Print the customer’s name, \ VS DN SATIACTORLY, AND YO AGREETO THE TERMS AND CONDITIONS ON
department and title. Have \Eﬁfve“* S0 O THE o T oo —
your supervisor verify hours Su
worked and sign your timecard. ”w%“”““ e FOUR (& HOUR mes.nouns |_overme
Check off if illb tinu- X | MINIMUM PER 3
eck ofi | you wi e continu 1S THE EMPLOYEE CONTINUING THIS ASSIGNMENT? ves[] wo[] HOW To SEPARATE EMPLOYEE PER DAY 39 o
. . \_ J :
Ing the assugnment. MAIL OR DROP OFF TOP THREE COPIES TO LOCAL OFFICE. THE FIVE COPIES CLIENT PLEASE NOTE: ToTA RS 39},
KEEP LAST COPY FOR YOUR RECORDS. o ga:?:; z
COMFORCE COPY REV. 8/95 FYOUR TlMECARD: -
[ COMFORCE COPY TS DONE SATISFACTORIY. ANDYGU AGREE T THE TERMS AND CONDITIONS ON
L LOCAL OFFICE COPY v THE REVERSE SIDE OF THE CLIENT COPY.
CLIENT . DI N
‘ CLIENT COPY Bill Jones Mailroom
| O O Py COLOR DISTRIBUTION AT 0 Supervi
i or
1. Top White Comforce Hdq. Copy Mail X &"u’ QMQA’ up sor
2 Second Yellow Comforce Hdq. Copy drglp%rff (| 'STHE EMPLOYEE CONTINUING THIS ASSIGNMENT? ves[] NOMJ
. KR 3.Third  Pink Local Office C .
V.Vhlerever you 5?3 t'h's star =%, ) 4. Fourth V\;hite Clie?n Col‘;:;a opy MAIL OR L;(:gg Ic;‘:ﬂ'gg?;:g:gg:g:%%gi OFFICE.__
fill in before beginning your assignment. 5. Fifth Golden Rod Employee Copy




