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P.O. Box 430 
Wheaton Illinois 60187

(630)681-7721 fax
BBCS Employee:  Eric Brenden
Client Name:  INEOS
Employee

I hereby state that the hours shown were worked 


Signature:_______________________________
during the week designated and were certified by




an authorized client contact.





Date:___________________________________






Week Ending:___________________

	Date
	Day
	Arrival
Time
	Lunch 
(Start)
	Lunch
(End)
	Departure
Time
	Total Time
Worked

	
	Saturday
	
	
	
	
	

	
	Sunday
	
	
	
	
	

	
	Monday
	
	
	
	
	

	
	Tuesday
	
	
	
	
	

	
	Wednesday
	
	
	
	
	

	
	Thursday
	
	
	
	
	

	
	Friday
	
	
	
	
	

	
	
	
	
	
	Total Time
Worked
	


Client Approval:  I certify that the hours shown on this time sheet are correct.  Overtime will be invoiced at the rate agreed upon for the consultant.  Total hours do not include lunch. An authorized signature for approved hours is required.
Signature (Client):___________________________________________
Date: ____________________________
Print Name (Client):_________________________________________

Date: ____________________________

