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Candidate:                                                              Candidate 

Name                                                                     No.  (xxxxx) TIMESHEET                                KentSCP 

Client Company:   

Working address:  

for Week Ending: 

                   SUNDAY ______ /____/_____ 

 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday  

Start          

Break         

End         

Please write the hours at each rate of pay below 
 

Totals 

Basic Hours 

 

        

Wake Night 

Hours 

        

Sleep-in 

 

        

         

         

Please Fax signed timesheet to KentSCP on 01622 752761 

Before 5:30 pm on Monday 
Candidate  

Signature: 

 Client 

name: 

 Client 

Signature: X 
Date:  Client 

Position: 

 Date:  

 


