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NAME: _______________________________ JOB TITLE: ___________ WEEK ENDING: _____________ 
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Important notice to employees: 
Timecards must include ALL of the info rmation requested including supervisor’s signature and client location details for EVERY SHIFT worked in order for your 
timecard to be processed.  Please use a separate timesheet for each client.  Once your timecard has been completed, fax it to Dependable Sta�ng and call to 
ensure that it has been received.  Keep the original copy for your records.  It is the employee’s responsibility to make sure that Dependable Sta�ng Services has 
received your timecard.  Timecards are due to Dependable Staffing by 5:00 P.M. on Monday following the week worked.  

________________________________________________   ________________________________________________
EMPLOYEE SIGNATURE        AUTHORIZED CLIENT SIGNATURE 
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