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INSTRUCTIONS FOR COMPLETING THE TIMESHEET:
e Timesheets due by Monday at 9 am
e Personally complete and sign this timesheet.
e List total hours for each day including regular hours worked and
time away from work in the appropriate categories
e Add columns down for each day.
e List mileage if applicable
e Must be signed by client before you leave facility
e Failure to get client signature before submitting may delay payment
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