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	Supreme Staffing Services, Inc. Superior Talent, Superior Results!
Employee’s Name

Week Ending

Social Security Number

-

-

Date Sunday

1. During the week indicated above I worked during the hours noted below.

2. A representative of the firm at which I worked has certified below to the period in which I worked.
3. I agree to inform Supreme Staffing Services Inc. when this assignment is finished and I am available.

4. I certify that no accident or injury was sustained while working on the assignment unless noted in the comments section.
Sun
Mon
Tues
Wed
Thurs
Fri
Sat
Weekly Total To Nearest Quarter

Start Time

Finish Time

Less Lunch

Total Hours

Employee’s Signature



	

	Client Company

	Address

	City, State, Zip

	Name of Person Worked For

	1. The hours are correct and the work was performed in a satisfactory manner.

2. Clients will be billed weekly for work performed during the previous week.  Payment is due upon receipt of invoice.

Comments:
Customer’s Approval By (Signature)

	

	Print Name

	Assignment Completed__________________________ Returning__________________________


*Four (4) hour minimum per worker per day. $500 severance fee for any employee 
selected for direct employment by client.
210 Interstate N. Parkway, Suite 700, Atlanta Georgia 30339
Phone (770)432-3269 Fax: (770)432-4297 Email:hr@supremestaffigservices.com

www.supremestaffingservices.com
