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CLIENT SIGNATURE INDICATES VERIFICATION OF 
HOURS WORKED AS SHOWN, AND ACCEPTANCE OF 
TERMS AND CONDITIONS ON REVERSE.

EMPLOYEE SIGNATURE CERTIFIES THAT HOURS SHOWN WERE 
WORKED BY EMPLOYEE AND WERE VERIFIED BY AUTHORIZED 
REPRESENTATIVE OF CLIENT.  EMPLOYEE CERTIFIES THAT NO 
ACCIDENT OR INJURY WAS SUSTAINED WHILE WORKING ON THE 
ASSIGNMENT UNLESS REPORTED; AND THAT IT IS HIS/HER 
RESPONSIBILITY TO NOTIFY OUR OFFICE WHEN THIS ASSIGNMENT 
IS COMPLETE AND TO CONFIRM AVAILABILITY FOR WORK. 
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PLEASE SUBMIT ALL TIME CARDS TO YOUR LOCAL BRANCH OFFICE
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