
CONTRACTOR TIMESHEET

PAYROLL:  

Ph: (02) 9957 5466  -  Fax: (02) 9957 5499 – Email:  accounts@caddencrowe.com.au
	CONTRACTOR NAME: 
	
	OFFICE USE ONLY

	CLIENT NAME: 
	
	

	TIMESHEET FOR FORTNIGHT ENDING SUNDAY: 
	
	S
	M
	P
	B


	It is important that the Sunday date of the fortnight that you have worked is put above so we can get your pay done promptly. If the Sunday date is not filled in it is possible for your pay to be delayed.


	
	Start Time
	Finish Time
	Less Breaks

(in Hours)
	Total Normal Hours
	Overtime at time & a half
	Overtime at double time

	   /    /   
	Monday
	
	
	
	
	
	

	   /    /   
	Tuesday
	
	
	
	
	
	

	   /    /   
	Wednesday
	
	
	
	
	
	

	   /    /   
	Thursday
	
	
	
	
	
	

	   /    /   
	Friday
	
	
	
	
	
	

	   /    /   
	Saturday
	
	
	
	
	
	

	   /    /   
	Sunday
	
	
	
	
	
	

	
	
	
	Total Normal Hrs 
	
	
	

	
	
	
	
	Total Overtime
	
	


	
	Start Time
	Finish Time
	Less Breaks

(in Hours)
	Total Normal Hours
	Overtime at time & a half
	Overtime at double time

	   /    /   
	Monday
	
	
	
	
	
	

	   /    /   
	Tuesday
	
	
	
	
	
	

	   /    /   
	Wednesday
	
	
	
	
	
	

	   /    /   
	Thursday
	
	
	
	
	
	

	   /    /   
	Friday
	
	
	
	
	
	

	   /    /   
	Saturday
	
	
	
	
	
	

	   /    /   
	Sunday
	
	
	
	
	
	

	
	
	
	Total Normal Hrs 
	
	
	

	
	
	
	
	Total Overtime
	
	


Please ensure that your timesheet is faxed or emailed to accounts@caddencrowe.com.au by 10am and that it is completed and signed by the authorised representative of the client.
________________________________________

________________________________________

CONTRACTOR SIGNATURE



CLIENT SIGNATURE:

I hereby confirm that the hours stated on this time-sheet are correct and that the work has been satisfactorily completed to standard. I authorise Cadden Crowe to invoice at the agreed rates for the payable hours above.

TIMESHEETS MUST BE AUTHORISED BY THE CLIENT BEFORE PAYMENT CAN BE MADE

Please note additional Timesheets and Expense Logbooks are available at www.caddencrowe.com.au/contracting - then follow the link For a copy of the current Logbook and a Timesheet

EXPENSE LOGBOOK

MOTOR VEHICLE
	CONTRACTOR NAME:
	

	WEEK ENDING:
	


NB: Only record the kilometers traveled from home to home if you are visiting more than one point of call per day. Please call «Job Order Owner Staff Id», 02 9957 5466 if you are uncertain about what kilometers should be recorded.

	Date
	Odometer Start

(First Call)
	Odometer Finish

(Last Call)
	Total Kilometers

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	TOTAL:
	


Other Expenses. Please attach receipts.

	Date
	Expenses Summary
	Total

	
	
	


	Authorised By:
	

	Date:
	








