Name

Location

Fortnight Ending

FORTNIGHTLY EMPLOYEE TIMESHEET

HEALTHX)

Fax: (07) 3368 3077

Payroll@awx.com.au

Please send timesheet no later than 1pm Monday

PAYROLL USE ONLY

ENTITLEMENTS LEAVE
ED E 2 (X
HOURS WORKED (USE 24HR CLOCK) P.HOL | P. HOL | P. HOL IN ON .
DATE DAY TOTAL | BASE | ARVO | NIGHT | SAT SUN | T1/2 T2 EDU | Ann | Sick | ADO
BREAK BREAK 150% | 200% | 250% | CHARGE | CALL
ON OFF ON OFF
0.50 0.50
MON
TUES
WED
THURS
FRI
SAT
SUN
MON
TUES
WED
THURS
FRI
SAT
SUN
Totals:
Employee Signature Date: Additional Allowances Payable:
Authorized Supervisor aty:
Signature:* Supervisor Print: Qty:
*Please note this timesheet will not been processed unless an authorized company official signs this timesheet. Qty:
Additional Notes (PLEASE INDICATE IF ANY DATES IN THIS FORTNIGHT FALL ON A PUBLIC HOLIDAY) Qty:
Qty:

Qty:




	Sheet1

