
WEEKLY BILLABLE HOURS & PAYROLL
TIMESHEET RECORD

Employee Name 
Week Ending Date 
Employee ID 
Department 
Manager / Approver 
Hourly Rate ($) 

PROJECT NAME TASK / ACTIVITY
DESCRIPTION MON TUE WED THU FRI SAT SUN TOTAL

HOURS

Total Weekly Hours

Total Gross Payroll ($)

Employee Signature

Date: ____________________

Supervisor Approval Signature

Date: ____________________


	WEEKLY BILLABLE HOURS & PAYROLL

