
TO SAFEGUARD YOUR ORGANISATION PLEASE ENSURE ALL totals are completed AND PLEASE STRIKE OUT ANY EMPTY BOXES

 PO number (if applicable)                                                                         	                         Total hours in words  	   
 	 Print Name	 Date	 Position

	                                                                        	 I      I             I             I      I	 	

 

I hereby certify that the above hours are a correct record of the hours worked by the Temporary worker and are non negotiable. I understand it is my responsibility to deduct breaks and that these hours will be used to calculate 
the invoice charge.  I also confirm I accept the current terms and conditions for the introduction and supply of staff by gotpeople, copies available on request.  I am authorised by the client to sign this timesheet.

Client Signature

Terms for Drivers - I confirm that I have had no near misses, dangerous occurrences or accidents during the course of the hours stated on this timesheet. I have been provided with, read and understood, and can confirm that I have complied 
with the Road Transport (Working Time) Regulations 2005 and its subsequent amendments. I have not undertaken any other work, nor had any other employment during the same time as the hours stated on this timesheet. I undertake to 

keep 28 current days’ digital / analogue tachograph records in my possession/on my person. When the 28 days has expired during which I am required to retain the tachograph records I will return all tachograph charts to gotpeople

SignatureI consent that the  
information I have  
given you can be 
passed to the client

 w DO not write above this line   w
Must be completed and returned no later than monday 10:00am

 Timesheet must be signed daily by the Shift Manager 
To be completed and returned no later than Monday 8:00 am to:

do not photocopy

Company Site

Invoice Address

              Date Start End Breaks (Total)   Hours to be paid
     EXAMPLE ‘        :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘                    

Sunday ‘       :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘

‘       :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘

‘       :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘
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‘       :       ‘ ‘       :       ‘ ‘       :       ‘ ‘       :       ‘

TO SAFEGUARD YOUR ORGANISATION PLEASE ENSURE ALL totals are completed AND PLEASE STRIKE OUT ANY EMPTY BOXES
TO BE COMPLETED BY THE CLIENT
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It is the clients responsibility to deduct any breaks (if applicable) TOTAL FOR INVOICING

1    1       0    0

‘       :       ‘ 

‘       :       ‘           

Suite 2, Kings Court,153 High Street, Watford WD17 2ER • Tel: 01923 882 888 • Fax: 01923 252 594 • ts@gotpeople.co.uk

First Name	   Middle Name                                                  Last Name
I      I      I      I      I      I      I      I      I      I      I      I      I      I          I      I      I      I      I      I      I      I      I      I      I      I      I           I      I      I      I      I      I      I      I      I      I      I      I      I
Employees Address 
I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I

I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I                         Is this a new address?     Y  c     N  c
	
Week Ending	 Shift Qualification/Job Title	  	
I      I             I             I      I	 I	 I		

BRANCH COPY

recruitment recruitment

GP-TS1-15-SS

Notes



TO SAFEGUARD YOUR ORGANISATION PLEASE ENSURE ALL totals are completed AND PLEASE STRIKE OUT ANY EMPTY BOXES

 PO number (if applicable)                                                                         	                         Total hours in words  	   
 	 Print Name	 Date	 Position

	                                                                        	 I      I             I             I      I	 	

 

I hereby certify that the above hours are a correct record of the hours worked by the Temporary worker and are non negotiable. I understand it is my responsibility to deduct breaks and that these hours will be used to calculate 
the invoice charge.  I also confirm I accept the current terms and conditions for the introduction and supply of staff by gotpeople, copies available on request.  I am authorised by the client to sign this timesheet.

Client Signature

Terms for Drivers - I confirm that I have had no near misses, dangerous occurrences or accidents during the course of the hours stated on this timesheet. I have been provided with, read and understood, and can confirm that I have complied 
with the Road Transport (Working Time) Regulations 2005 and its subsequent amendments. I have not undertaken any other work, nor had any other employment during the same time as the hours stated on this timesheet. I undertake to 

keep 28 current days’ digital / analogue tachograph records in my possession/on my person. When the 28 days has expired during which I am required to retain the tachograph records I will return all tachograph charts to gotpeople

SignatureI consent that the  
information I have  
given you can be 
passed to the client

 w DO not write above this line   w
Must be completed and returned no later than monday 10:00am
  Timesheet must be signed daily by the Shift Manager 

To be completed and returned no later than Monday 8:00 am to:

do not photocopy

Company Site

Invoice Address

              Date Start End Breaks (Total)   Hours to be paid
     EXAMPLE ‘        :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘                    

Sunday ‘       :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘

‘       :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘

‘       :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘

‘       :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘

Monday ‘       :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘
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‘       :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘
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‘       :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘
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Saturday ‘       :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘

‘       :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘

‘       :       ‘ ‘       :       ‘ ‘       :       ‘ ‘       :       ‘

‘       :       ‘ ‘       :       ‘ ‘       :       ‘ ‘       :       ‘

TO SAFEGUARD YOUR ORGANISATION PLEASE ENSURE ALL totals are completed AND PLEASE STRIKE OUT ANY EMPTY BOXES
TO BE COMPLETED BY THE CLIENT
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It is the clients responsibility to deduct any breaks (if applicable) TOTAL FOR INVOICING

1    1       0    0

‘       :       ‘ 

‘       :       ‘           

Suite 2, Kings Court,153 High Street, Watford WD17 2ER • Tel: 01923 882 888 • Fax: 01923 252 594 • ts@gotpeople.co.uk

First Name	   Middle Name                                                  Last Name
I      I      I      I      I      I      I      I      I      I      I      I      I      I          I      I      I      I      I      I      I      I      I      I      I      I      I           I      I      I      I      I      I      I      I      I      I      I      I      I
Employees Address 
I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I

I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I      I                         Is this a new address?     Y  c     N  c
	
Week Ending	 Shift Qualification/Job Title	  	
I      I             I             I      I	 I	 I		

CLIENT COPY

recruitment recruitment

GP-TS1-15-SS

Notes

recruitment



TO SAFEGUARD YOUR ORGANISATION PLEASE ENSURE ALL totals are completed AND PLEASE STRIKE OUT ANY EMPTY BOXES

 PO number (if applicable)                                                                         	                         Total hours in words  	   
 	 Print Name	 Date	 Position

	                                                                        	 I      I             I             I      I	 	

 

I hereby certify that the above hours are a correct record of the hours worked by the Temporary worker and are non negotiable. I understand it is my responsibility to deduct breaks and that these hours will be used to calculate 
the invoice charge.  I also confirm I accept the current terms and conditions for the introduction and supply of staff by gotpeople, copies available on request.  I am authorised by the client to sign this timesheet.

Client Signature

Terms for Drivers - I confirm that I have had no near misses, dangerous occurrences or accidents during the course of the hours stated on this timesheet. I have been provided with, read and understood, and can confirm that I have complied 
with the Road Transport (Working Time) Regulations 2005 and its subsequent amendments. I have not undertaken any other work, nor had any other employment during the same time as the hours stated on this timesheet. I undertake to 

keep 28 current days’ digital / analogue tachograph records in my possession/on my person. When the 28 days has expired during which I am required to retain the tachograph records I will return all tachograph charts to gotpeople

SignatureI consent that the  
information I have  
given you can be 
passed to the client

 w DO not write above this line   w
Must be completed and returned no later than monday 10:00am

 Timesheet must be signed daily by the Shift Manager 
To be completed and returned no later than Monday 8:00 am to:

do not photocopy

Company Site

Invoice Address

              Date Start End Breaks (Total)   Hours to be paid
     EXAMPLE ‘        :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘                    

Sunday ‘       :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘

‘       :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘

‘       :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘

‘       :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘

Monday ‘       :       ‘ ‘      :      ‘ ‘       :       ‘ ‘       :       ‘
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‘       :       ‘ ‘       :       ‘ ‘       :       ‘ ‘       :       ‘

‘       :       ‘ ‘       :       ‘ ‘       :       ‘ ‘       :       ‘

TO SAFEGUARD YOUR ORGANISATION PLEASE ENSURE ALL totals are completed AND PLEASE STRIKE OUT ANY EMPTY BOXES
TO BE COMPLETED BY THE CLIENT
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It is the clients responsibility to deduct any breaks (if applicable) TOTAL FOR INVOICING

1   1       0    0

‘       :       ‘ 

‘       :       ‘           

Suite 2, Kings Court,153 High Street, Watford WD17 2ER • Tel: 01923 882 888 • Fax: 01923 252 594 • ts@gotpeople.co.uk

First Name	   Middle Name                                                  Last Name
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Week Ending	 Shift Qualification/Job Title	  	
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