EMPLOYEE NAME: EMPLOYEES - PLEASE ENSURE
pen I p—— TIMESHEETS ARE APPROVED AND
_“) 0B POSITION: SUBMITTED BY 11.00AM MONDAY
CORE Employee Signattulre: (I?y stign(ijngt;htr';is timesheﬁt I ct;ekr)tify thgt thle beltcr)1w FAX TO (08) 8942 6699

Mining Offshore Construction cl(i)gr:? (?jzree;ogfge'wis%r:' srrspra:xy) haasv;iagr?:dvrtlwisnt(i)mesehggtl. I;J?/oeusst'wav: OR EMAIL
any questions or concerns please call your CORESTAFF contact on the .
below number. ’ ’ timesheets@corestaff.com.au
DARWIN OFFICE PHONE: (08) 8942 6666

START MEAL FINISH Ordinary Time Double Double Travel COMMENTS
Time Break Time Time and a Time Time & || Allowance || Allowances
Half a Half

TOTAL HOURS:

Client Authorisation: By the supervisor signing this form, you (The Client) are verifying that the hours stated are correct. Signature of this timesheet shall be
deemed as acceptance of the CORESTAFF NT Pty Ltd terms and conditions of business.
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