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	             COMPANY NAME
	

	
	
	
	
	
	
	
	
	

	           EMPLOYEE WEEKLY TIME SHEET
	

	
	
	
	
	
	
	
	
	

	NAME:_______________________________________________________
	Rate: ______________________________________________

	
	
	
	
	
	Checked By:  ________________________________________

	WEEK:    From: Sunday, _________________________________ 20 ____
	Approved By:  _______________________________________

	               To:  ___________________________________________ 20 ____
	
	
	
	

	
	
	
	
	
	
	
	
	

	Description
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