
Employee: The hours stated were worked by me for the designated
week ending. I understand this timecard must be signed by the
customer’s representative for approval for my paycheck to be issued. I
will contact Staffers, Inc. at the end of each assignment, otherwise
Staffers, Inc. may assume I am not available. I certify no accident or
injury was sustained while working on the assignment unless so noted
in the comments section. Completed timesheets are due by 1:00 p.m.
Monday. All checks will be available at 7:30 a.m. Friday. Checks not
picked up by 4:30 p.m. Friday will be mailed.

Four (4) hours minimum per
employee per assignment

CLIENT: Your signature certifies approval of the
hours worked and acceptance of terms and  conditions
on reverse side. There is a 4 hour minimum billing.
Call our office if there are any questions. Please draw
lines through days NOT worked.  THANK YOU. We
appreciate your business.

- - - -

LAST FIRST MIDDLE INITIAL

Employee Name

Social Security Number Work Ending Date (Sunday following the week you worked)

Ded i c a t e d  t o  Mak i n g  a  D i f f e r e n c e  i n  S t a f f i n g

P.O. Box 16466 n Jackson, MS 39236-6466
1437 Old Square Road n Suite 107 n Jackson, MS 39211

(601) 362-1010 n Fax (601) 362-1074
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(Round off to nearest 1/4 hour)
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START
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LESS
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END
TIME

TOTAL DAILY
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EMPLOYEE SIGNATURE (VERIFICATION OF HOURS WORKED)

CLIENT COMPANY

DIVISION OR DEPT.

CLIENT SIGNATURE                                                           DATE

Do Not Include Lunch
in Hours Worked

Employee Comments:
________________________________________________________________

________________________________________________________________
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Customer agrees that the utilization of our employee on either a temporary or a permanent basis within six months from date on this sheet will be through Staffers.
If customer desires to hire our employee on a permanent basis, it is agreed that notification of this intent will be given to Staffers and the employee will remain
on the Staffers payroll for a period of thirteen (13) weeks (520 hours) retroactive to the employee’s starting date or until Staffers receives a buy-out fee which
can be quoted by Staffers.

Customer agrees to refrain from entrusting employees of Staffers with care, custody, or control of cash, negotiables, or other valuable property. Full responsibility
is accepted by customer as a result of failure to comply with this request.

Customer agrees that no insurance is afforded by Staffers for physical loss or damage to customer’s machinery, equipment, material or any motorized vehicle
(whether licensed for road use or not) in the care, custody, or control of Staffers, its agents or employees and that Staffers shall not be liable for physical loss or
damage to said property for claims involving bodily injury, property damage, fire, theft, collision, cargo damage or public liability damage incurred as a result of
Staffers employee driving such vehicle.

It is understood that the individual signing this timesheet is an authorized representative of the company and hereby certifies that the hours are correct and that
the work was performed satisfactorily. Customer agrees to remit payment to Staffers within 10 days following receipt of invoice. Customer agrees to pay all costs
of collection, including but not limited to reasonable attorney’s fees, paid or incurred by Staffers on account of such collection, whether or not suit is filed with
respect thereto.


