Use a ballpoint pen.

Please Print.

EMPLOYEE: | CORTEY THAT THI HOURS
SHOWH HEREOK REPRESENT THE TOTAL
WEEK BY ME, AND

WERE FROPERLY VERIFIED B THE CLIENT.

X

CLIENT:
WITH ALL THE TERMS AND
TED.

* YOUR SIGHNATURE BELOW REPRESENTS THAT YOU ARE IN AGREEMENT

CONDITIONS ON FRONT AND REVERSE SIDES HERECF

AND THAT THE HOURS SHOWN ARE CORRECT AND THE WORK WAS SATISFACTORLY
COAEPLE
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CLIENT

CLIENT HAME WEENR ENDING SUNDAT) PO BOX 7603
[/ UCKICV ~EwYORK, N.Y. 10150
ADDRESS = — PHONE (212) 344-9111
NY STAFFING  FAX (917) 591-6308
JOB TITLE JOB HUMBER o DATE HOURS TO HEAREST QUARTER HOUR
MOH
AVAILABLE FOR WORK? SOCIAL SECURITY NO.
ves | no | WHEM AVAILABLE? TUE
Ql|a S
CFILL 1N BELOW | EMPLOYEE MAME 2,
WAL WY CHECK | L) HOLD MY CHECK
EMPLOYEE SIGNATURE FAl
SAT
SUN

REGULAR | Crogribma40+)
DURS MM | HOURS| il

4
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IS THEG ENPLOVEE [Sfves
ASSIGHMENT? MO

TOTAL HOURS TO NEAREST QUARTER HOUR.
MINIMLIM FOUR (4) HOURS PER EMPLOYEE PEADAY.  IHOURS

TOTAL

OFFICE COPY



