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Fax (212) 258-2115

eclaro International

WEEKLY TIMESHEET

Client Name:  _______________________Project Name:  _______________________

Consultant Name:  ____________________        W/E Date (Friday):  _____________

Date                                      Brief Description of Work                              Total Hrs 

	Saturday

     /      /
	
	

	Sunday

     /      /
	
	

	Monday

     /      /
	
	

	Tuesday

     /      /
	
	

	Wednesday

     /      /
	
	

	Thursday

     /      /
	
	

	Friday

     /      /
	
	

	
	                                                                 TOTAL HRS: 
	

	Consultant Signature:  _____________________________     Date:  ____________

Client Signature:  _________________________________         Date:  ____________

                                     (For Time Verification Purposes Only)

Comments:  _____________________________________________________________

________________________________________________________________________
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