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TIMESHEET WILL NOT BE PROCESSED WITHOUT CLIENT SIGNATURES

Client Authorisation

By signing above, I certify that the details shown above are correct and that the work performed in a satisfactory manner. I confirm that I have received
and agree to abide by Keys Human Resources Pty Ltd Terms and Conditions and additionally that I have provided a safe and healthy work environment
and carried the assignment duties for the temporary employee from the original assignment description. By signing this I, on behalf of the company

agree to Keys Human Resources Terms and Conditions of business.

Employee Authorisation

I certify that the details shown above on this timesheet are true and accurate and additionally that I have not sustained any injuries what so ever during
the assignment and my assignment duties have not varied from the original assignment description.

Signature: Print Name:
OFFICE USE ONLY
Activity Normal Time Time and Half Double Time Night Shift Week End Allowances
Carpentry
Labourer
Bonded Asbestos
Friable Asbestos

Machine Operator

Administration

Safety Officer




