[image: image1.jpg]ADVANCE

MECHANICAL SYSTEMS, INC.




 TIME SHEET FOR:  _______________________________________
	Date
	Job Name 

& Number
	Description of Work Performed
	Time
In
	Time

Out
	Time 

In
	Time 

Out
	Travel

To:
	Travel

From:
	Per 

Diem
	Total Hours
	Company

Use

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Employee Number:  _______________    Week Ending:  ______________________    Expense Report Attached:  ________
	Notes:  




Company Vehicle Description:  _______________________________       Odom Start:  _____________     Odom Finish:  ______________
HR@AdvanceMechanicalSystems.com

Office Fax:  407-542-7544 
Phone: 407-366-0950    Fax: 407-366-0960        Signature:  _________________________________________    Date:  ________________

