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HOURLY CONTRACT  DAILY 
CONTRACT 

Day 
Regular 
Hours 

(to 15 mins) 

Overtime 
Hours 

(to  15 mins) 
Total 

Days 

Worked 

Mon     

Tues     

Wed     

Thurs     

Fri     

Sat     

Sun     

  SRUOH LATOT

 
NOTES 

1. all overtime to be 

authorised  by signatory 

2. payment will not be made 

without authorised 

timesheets 

3. timesheets must be 

submitted with invoice 

4. Agility Resourcing Ltd

would be grateful if 

timesheets and invoices 

were to reach our offices 

as soon as possible to 

enable prompt payment. 
TOTAL DAYS  

 

 etaD tneilC fo flaheb no dengiS

Name and Position (please print) 

 

Signed on behalf of Contractor’s Ltd Co. Date 

Name and Position (please print) 

 
 
This timesheet should be faxed, posted or emailed to Agility Resourcing Ltd to arrive by the 
Tuesday, mid-day, following the end of the working week preceding. 
 

         Agility Resourcing Ltd: Artis House,Fairways Business Park, Pittman Way
Fulwood, Preston, PR2 9WT
Company Number: 5037461  

Tel : 01772 278078     Fax: 01772 278051
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Email: accounts@agilityresourcing.co.uk
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Agility Resourcing Ltd: Artis House,Fairways Business Park, Pittman Way
Fulwood, Preston, PR2 9LF

Company Number: 6958848
Tel: 01772 278078    Fax: 01772 278051    Email: accounts@agilityresourcing.co.uk

NOTES

1. All overtime to be 
authorised by signatory

2. Payment will not be 
made without authorised 
timesheets

3. Timesheets must be 
submitted with invoice

4. Agility Resourcing Ltd 
would be grateful if 
timesheets and invoices 
were to reach our offices 
as soon as possible to 
enable prompt payment.


	Print Timesheet: 
	Contractor Name: 
	Ltd Company Name 1: 
	Address: 
	Address continued: 
	Post Code: 
	Client Name: 
	Department: 
	Cilent Ref: 
	Reporting to 1: 
	Supervisor: 
	Address_2: 
	Address 2b: 
	Post Code_2: 
	1a Regular Hours to 15 minsMon: 
	1b Overtime Hours to 15 minsMon: 
	1c TotalMon: 0
	Check Box1: Off
	2a Regular Hours to 15 minsTues: 
	2b Overtime Hours to 15 minsTues: 
	2c TotalTues: 0
	Check Box2: Off
	3a Regular Hours to 15 minsWed: 
	3b Overtime Hours to 15 minsWed: 
	3c TotalWed: 0
	Check Box3: Off
	4a Regular Hours to 15 minsThurs: 
	4b Overtime Hours to 15 minsThurs: 
	4c TotalThurs: 0
	Check Box4: Off
	5a Regular Hours to 15 minsFri: 
	5b Overtime Hours to 15 minsFri: 
	5c TotalFri: 0
	Check Box5: Off
	6a Regular Hours to 15 minsSat: 
	6b Overtime Hours to 15 minsSat: 
	6c TotalSat: 0
	Check Box6: Off
	7a Regular Hours to 15 minsSun: 
	7b Overtime Hours to 15 minsSun: 
	7c TotalSun: 0
	Check Box7: Off
	8 TotalTOTAL HOURS: 0
	TOTAL DAYS: 0
	Signed on behafl of Cilent: 
	Name and Position please print 1: 
	Signed on behalf of Contractors Ltd Co: 
	Name and Position please print 1_2: 
	Date from_af_date: 
	Date to_af_date: 
	Date 1_af_date: 
	Date 2_af_date: 


