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I/We confirm that the total hours worked are correct and that the 

standard of work was satisfactory. I/We agree that we have 

previously received a copy of, and accept Eclipse Recruitments 

Terms and Conditions of Business

Workers Name :

Company Name:

Job Description:

Print Name:

This timesheet MUST be         Total:  ________               

signed by the client before submission for payment

 Position:

Workers Name :

Company Name:

Job Description:

I/We confirm that the total hours worked are correct and that the 

standard of work was satisfactory. I/We agree that we have 

previously received a copy of, and accept Eclipse Recruitments 

Terms and Conditions of Business

Customer Signature:

This timesheet MUST be         Total:  ________               

signed by the client before submission for payment

Customer Signature:  Position:Print Name:

Workers Name :

Company Name:

Job Description:

I/We confirm that the total hours worked are correct and that the 

standard of work was satisfactory. I/We agree that we have 

previously received a copy of, and accept Eclipse Recruitments 

Terms and Conditions of Business

This timesheet MUST be         Total:  ________               

signed by the client before submission for payment

Customer Signature:  Position:Print Name:


