
Name employee  .....................................................................................................................................

Position  ....................................................................................................................................................

Client ........................................................................................................................................................

Project ......................................................................................................................................................

Workweek from ................................................... To .............................................................................

Scheduled arrival time  ........................................ Departure time  ......................................................
Fill in daily with ballpoint. Client supervisor’s 
approval signature required daily & weekly.

Numbers of hours worked daily, round off to the nearest hours Weekly total Remarks

Monday

Date Date Date Date Date Date Date

Tuesday Wednesday Thursday Friday Saturday Sunday

Reg O.T. Reg O.T. Reg O.T. Reg O.T. Reg O.T. Reg O.T. Reg O.T.

Total 
reg 
hrs

Total 
O.T.
hrs

Client’s approval signature

Name of client’s supervisor

Send original and yellow copy to the administration. Blue: to remain on location. Pink: for employee. ENE 01/06/01

P.O. Box 208, 1940 AE Beverwijk
Antwoordnummer 560, 1940 WB Beverwijk, The Netherlands 
T +31 (0)251 262 400, F +31 (0)251 262 409


