
Totals

Employee Name

Employee Name

Employee Name

Employee Name

Total hrs

Client ID# __________ MUST FILL IN Client ID# OR THIS TIME SHEET IS INVALID

Minute Man Staffing Inc.

6703 S. Atlantic

Bell, CA. 90201 

rrodiri@minutemantemporary.com

Time Sheet
Name Timeframe Submitted on
__________________ __________________ _________________

Billing rate (hourly)

TOTAL ____________


