Weekly Time Sheet & Service Log FAX TO: 1-888-502-3059
No Cover Page Needed.
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TERMS & CONDITIONS

The signatures below (of the caregiver and client, or the client's authorized agent) indicate agreement as to the number of hours worked for the week listed and indicate agreement as to the services performed as indicated. The client
or authorized agent understands that invoices will be generated from this information and mailed on a bi-weekly basis (unless otherwise specified on your Service Agreement). Invoices are due upon reciept. Caregiver understands
that failure to complete this time sheet and forward to, by hand, mail, email or fax, the corporate office of Senior Helpers by 5:00PM each Monday will result in a delayed payment.

| certify the time and activities indicated on this time sheet and daily log to be true and
Client Name or Authorized Agent Printed accurate.
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