
Co pleted i e sheet MUST e e ei ed i  ou  oi e  MONDAY at AM 

S a /E ail: tea SD@ si jo s. o  OR Fa : 9  -  

   

 

Pla e of E plo e t: 

E plo e t Add ess: 

Supe iso : 

HOLD PAYCHECK IN OFFICE:  if ot a ked, ou  he k ill e ailed to the add ess o  ou  ta  fo s  

 

 Date A i al Ti e Ti e Out fo  
Lu h 

Ti e Ba k f o  
Lu h 

Depa tu e Ti e Regula  Hou s 

Up to  h s pe  da   
**O e i e Hou s  

O e   h s pe  da  
a d/o   h s pe  k 

MONDAY        

TUESDAY        

WEDNESDAY        

THURSDAY        

FRIDAY        

SATURDAY        

SUNDAY        

     TOTAL   

B  sig i g elo , it is u de stood that the sig ato  is a  autho ized ep ese tai e of the usto e . YOUR SIGNATURE BELOW AUTHORI)ES CAREER STRATEGIES TO PAY OUR 
EMPLOYEE BASED ON THE HOURS INDICATED ABOVE, INVOICE YOUR COMPANY AND ENSURES PAYMENT NET  DAYS UPON RECEIPT.  O e i e ill e illed a o di g to 
state la .  THE CLIENT AGREES that the  ill ot allo  Ca ee  St ategies e plo ees to ha dle ash/ ash e ui ale t, o  ill the  pe it ope aio  of oto ized ehi les  
Ca ee  St ategies e plo ees. 

You  sig atu e fu the  a k o ledges that the i di idual a ed a o e is a  e plo ee of Ca ee  St ategies. A  ofe s of egula  e plo e t e te ded to the i di idual a ed 
a o e ith ou  o pa , a  ailiate, pa e t o pa  o  a  othe  e plo e , a e su je t to a li uidaio  fee up to % of the a ual sala .  This applies to a  e plo ee 
a d/o  a didate efe ed  Ca ee  St ategies a d hi ed  ou  o ga izaio  i  a  apa it  ithi  t el e o ths of the last da  o ked.  This i ludes e plo ees a d/o  
a didates, efe ed  Ca ee  St ategies, o ki g at ou  o ga izaio  th ough a othe  stai g se i e due to ou  efe al. 

Ca ee  St ategies is e itled to e o e  all osts i u ed as a esult of olle io  efo ts, i ludi g ut ot li ited to, legal fees a d pe alies as pe ited  la .  Mi i u  
hou s a  appl .  If a  disputes a ise et ee  the pa ies elated to the ag ee e t, the p ope  e ue a d ju isdi io  fo  this dispute shall e i  Los A geles Cou t , CA. 

CUSTOMER’S NAME & TITLE 

Pa he ks are availa le for pi k-up ater :  p  o  Thursda s  arri g a ts of ature or ir u sta es eyo d our o trol) 

Week E di g Su da 's Date  

EMPLOYEE NAME: 

FIRST      MIDDLE      LAST  

 G a ite Ridge D .  #  

Sa  Diego, CA  

Pho e  -  

Fa   -  

E ail: tea SD@ si jo s. o  

  Sa  Diego 

EMPLOYEE SIGNATURE 

AUTHORI)ED CUSTOMER’S SIGNATURE 

DATE     

**CLIENT’S INITIAL FOR O.T. 


