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LY e EMPLOYEES - PLEASE ENSURE
- TIMESHEETS ARE APPROVED AND
CORE EMPLOYEE SIGNATURE: SUBMITTED BY 11.00AM MONDAY
Elmpt'(z {f’;‘ﬁ?&f”.finﬁirit'ﬁﬂé”?ﬁaﬁ'iv‘;’;“eeihﬁf Ag‘ieé‘é;ypta“i?gﬂifs:'%ﬁ FAX TO: (08) 6000 0999
iy questions o1 concerns pleae call your CORESTARF contast o the OR EMAIL
peie fumner. Kalgoorlie@corestaff.com.au

KALGOORLIE OFFICE PHONE: (08) 6000 0900

START MEAL FINISH : )

TOTAL HOURS: SUPERVISOR NAME:

SUPERVISOR SIGN:

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 (WA) Pty Ltd terms of business. COMPANY:
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