

CONSULTANT TIME SHEET

Consultant Name: _________________________ Work period_________ Through________
	MON
	TUES
	WED
	THURS
	FRI
	SAT
	SUN

	
	
	
	
	
	
	


Consultant:

By signing this timesheet, the Contractor hereby acknowledges and agrees to every term and condition in the original contract, and reincorporates all such terms.  This signature indicates that the contractor has extended his/her services to the client through Technical-Link, and agrees that as long as the Contractor is being paid through Technical-Link, the Contractor has extended its services, and by doing so, agrees to all terms and conditions of the original Contract.

CONSULTANT Signature: 










TOTAL REG HOURS WORKED: 

   TOTAL HOURS OF OVERTIME: 



OVERTIME APPROVED BY MANAGER:  
 YES

NO



( CHECK BOX IF THIS IS YOUR FINAL TIMESHEET
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 INCLUDEPICTURE "http://www3.osk.3web.ne.jp/~shabu/icon/bars/bbar04.gif" \* MERGEFORMATINET [image: image2.png]



Manager:

By signing this timesheet, you agree on behalf of the Client, that the above named Contractor is continuing to provide services to you, through Technical-Link.  If the date of such services is not stated within the original contract, your signature hereto, agrees that the contractor is providing extended services, and therefore, all terms and conditions of the Master Agreement are hereby reincorporated. Client’s signature indicates approval and satisfaction of hours and quality of work by the contractor.

MANAGER’S  SIGNATURE:





DATE: _________________
PRINTED NAME: 





     Client:




Please fax to 1-(702)-966-3119: To the attention of Payroll Dept. Controller

Consultant is required to complete and sign consultant timesheet, obtain Client          signature, Give client representative a copy, and fax this form to Technical-Link any

  Time on Monday


