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63 Sugar Road, PO Box 19

Maroochydore Q 4558





   info@newstaff.com.au
www.newstaff.com.au
P 07 545 111 08

F 07 545 111 74


Time Sheet
Please fax the fully completed time sheet by 12pm Monday to 07 545 111 74

	Date Week ended 
	
	
	
	
	
	

	Company 
	
	
	
	Telephone 
	
	
	

	Address 
	
	
	
	
	
	
	

	Supervisor’s Name 
	
	
	Position 
	
	
	

	Employee’s Name 
	
	
	Position 
	
	
	

	Day
	Date
	Time 
Started
	Time

Finished
	Lunch 
Period
	Net Hours Worked

	Monday 
	
	
	
	
	hours 
	
	mins 

	Tuesday 
	
	
	
	
	hours 
	
	mins 

	Wednesday 
	
	
	
	
	hours 
	
	mins 

	Thursday 
	
	
	
	
	hours 
	
	mins 

	Friday 
	
	
	
	
	hours 
	
	mins 

	Saturday 
	
	
	
	
	hours 
	
	mins 

	Sunday 
	
	
	
	
	hours 
	
	mins 

	

	Total net hours worked (total time worked less lunch period) 
	hours 
	
	mins 


Employee Certification 

I verify that the hours stated are correct and that no injuries were sustained. 


Signature _________________________Print Name___________________________ Date______________ 

Client Authorisation 
Will this person be continuing in the position next week? 

□  Yes            □  No
1. I verify that the hours stated are correct and the work has been performed in a satisfactory manner. 

2. I understand and accept that should any Temporary or Contract employee supplied by New Staff Solutions Recruitment (New Staff Solutions) be employed or offered any form of business arrangement by the Company or any subsidiary or affiliate company, within a 12-month period subsequent to the completion of the last temporary or contract assignment through New Staff Solutions, then we will be bound by your Terms & Conditions of Business and a fee, as shown in your Schedule of Fees, will be charged to the company. 

3. I understand and accept that should any Temporary or Contract employee supplied by New Staff Solutions be transitioned to the payroll of another recruitment company, payroll bureau, or third party provider then we will be bound by your Terms & Conditions of Business and a fee, as shown in your Schedule of Fees, will be charged to the company. 
4. I confirm that we comply with Workplace Health and Safety Standards, and provide a safe workplace.

Signed for and on behalf of the company as a duly authorised representative. 


Signature _________________________Print Name___________________________ Date______________ 
· All Temporary or Contract employees are assigned under the direct control and supervision of the client. New Staff Solutions accept no liability for any errors, expense, loss, damage or delay ensuing from any failure to provide or any misconduct, negligence or lack of skills of the Temporary Contractor. 
· The minimum period temporary employees can be engaged is four hours.

· Overtime is incurred when the employees' working hours exceed the ordinary time set out in any relevant State Award or enterprise agreement. 

· Trading Terms: Net 7 days.
