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	Employee Information:
	Date:



LAST NAME: ____________________ FIRST NAME & INITIAL:


	
	DATE
	IN a.m.
	OUT
	IN p.m.
	OUT
	Reg
	OT

	Monday
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	

	Week Ending:
	
	
	Total Hours:
	
	


PLEASE CHECK YOUR HOURS CAREFULLY BEFORE SIGNING!
I hereby certify that the above noted hours worked by me on the dates shown are accurate.

To be faxed by 4:00 P.M., Friday



                                                                                                  SIGNATURE OF EMPLOYEE
Employer/Client Information:

	Name of Company:



Department / Section:



Address:



City / Postal Code:



Name of Supervisor:



Title of Supervisor:



Phone Number:


Fax Number:


	IT IS HEREBY AGREED THAT THE HOURS SHOWN ABOVE ARE CORRECT.  IT IS AGREED THAT ANY QUESTION IN RESPECT OF SUCH WORK AND SERVICES MUST BE MADE WITHIN 24 HOURS OF THE HOUR LAST SHOWN AND THAT IF NO SUCH QUESTION IS MADE, ALL WORK AND SERVICES SHALL BE DEEMED TO HAVE BEEN SATISFACTORILY PERFORMED.  FURTHER, IT IS AGREED THAT SHOULD AN EMPLOYMENT ARRANGEMENT BE SOUGHT BETWEEN THIS SLATE PERSONNEL EMPLOYEE AND THIS SLATE EMPLOYER/CLIENT WITHIN 60 DAYS OF THE TERMINATION OF THIS EMPLOYMENT ASSIGNMENT, A MUTUALLY–AGREEABLE PLACEMENT FEE WILL BE PAID TO SLATE PERSONNEL UPON COMMENCEMENT OF EMPLOYMENT. 


                                                                                                   SIGNATURE OF EMPLOYER
FOR OFFICE USE ONLY

	Employee No.
	
	
	Client Code
	

	Reg Hrs. 
	O.T.
	Stat
	Pay 
	O.T.
	Bill
	O.T.

	Classification
	
	
	Ref. No.
	


303, 10621 100 Ave NW


Edmonton, AB T5J 0B3


Ph: 780.424.7528


Fax: 780.426.7528









