Direct: 561 572-7113
Fax: 561 967-9237

I

TD Workforce LLC

Company: Week Ending:
Jobsite Address: Employee Name:
Report To: Project Name/Jobsite:
Monday Tuesday Wednesday | Thursday Friday Saturday Sunday Total

| certify the above named employee worked the hours indicated and the work was performed in a satisfactory manner and that
| have retained a copy for company records.

Supervisor’s Signature Date

| PERSONALLY AND UNCONDITIONALLY GUARANTEE THAT THE HOURS WORKED BY ABOVE ARE TRUE AND CORRECT.
| ALSO CERTIFY THAT NO ACCIDENT OR INJURY WAS SUSTAINED WHILE WORKING ON THE ASSIGNMENT UNLESS
OTHERWISE NOTED. | have or have not witnessed an accident resulting in injury to someone else.
COMPLETED TIMECARD ORIGINAL OR FAX MUST BE RECEIVED BY THE COMPANY BY 8:00 AM MONDAY MORNING IN
ORDER TO RECEIVE PAYCHECK ON TIME. TIMECARD MUST BE SIGNED BY SUPERVISOR TO BE VALID. NO PAYCHECK
WILL BE RELEASED WITHOUT ORIGINAL SIGNED TIMECARD. [ JempiNmAL

Employee Signature Date

Top Copy-Customer, Employee fax copy to TD Workforce.
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