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worked Met deadline? Y /N
(excl. sleep) Readable? Y/N
Hours pay L
(if different) Authorisation
lete? Y/N
Client x X x x x x x oot onr v
Signature g on:
Name
Position
Date signed
Candidate - )
Signature: Please Fax signed timesheet to AberdeenSCP 08455 278104
Date. ) ) Before 12 noon on Monday

**ABERDEEN SCP TERMS AND CONDITIONS APPLY — CONTACT OFFICE FOR DETAILS - CLIENT SIGNATURE CONFIRMS HOURS**

AFN016-004
16 Aug 2010

care p,
z .
3 %,

Timesheet
Page 1 of 1




