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	CONTRACTOR NAME:
	

	COMPANY ASSIGNED TO:
	

	COMPANY ADDRESS:
	

	PROJECT:
	

	SUPERVISOR NAME:
	

	WEEK ENDING:
	


	
	HOURS TO THE NEAREST ¼ HOUR
	COMMENTS              (STAT HOLIDAY)

	
	REGULAR HOURS
	OVERTIME HRS @1.5
	
	

	MONDAY
	
	
	
	

	TUESDAY
	
	
	
	

	WEDNESDAY
	
	
	
	

	THURSDAY
	
	
	
	

	FRIDAY
	
	
	
	

	SATURDAY
	
	
	
	

	SUNDAY
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	TOTAL HOURS
	
	

	
	REG. HOURS


	OT HOURS
	TOTAL HOURS



	ADDITIONAL INFO:

	I HEREBY CERTIFY THAT THE HOURS SHOWN ABOVE WERE WORKED BY ME AND WERE CERTIFIED BY AN AUTHORIZED EMPLOYEE OF THE BELOW NAMED COMPANY.

CONTRACTOR SIGNATURE:



   _____________  





	ALTERED AND (OR) UNSIGNED TIME SHEETS WILL BE RETURNED WITHOUT A PAYMENT.  IN CASE OF ERROR, COMPLETE A NEW TIME SHEET.

	CLIENT TO COMPLETE THE BOTTOM OF FORM

	I HEREBY CERTIFY THAT I AM FAMILIAR WITH THE WORK PERFORMED BY THE ABOVE NAMED CONSULTANT OR CONTRACTOR, THAT HE/SHE HAS WORKED THE ABOVE LISTED HOURS, THAT ALL WORK PERFORMED WAS TO THE SATISFACTION OF THE COMPANY. THE COMPANY SHALL PAY NORAMTEC CONSULTANTS INC. THE FULL AMOUNT DUE AT THE RATE PREVIOUSLY AGREED UPON WITHOUT DEDUCTION.  THE COMPANY AGREES THAT ALL INVOICES ARE PAYABLE ON RECEIPT. BALANCES OVER 30 DAYS WILL BE SUBJECT TO A LATE PAYMENT INTEREST OF 1% PER MONTH.



	SUPERVISOR NAME & TITLE


	AUTHORIZED SIGNATURE 
	DATE




