Timeclock wizard

Co p Week of:
Hourly
Contractor Name: rate:
Company Name:
Client:

Client Manager:

Total
Start Time End Time  Start Time End Time Hours

I, the Contractor, understand that I will be paid at the hourly rate listed above for the amount of time worked,
and that this does not include lunch periods or any other breaks. I confirm that the hours listed above are true
and accurate.

I, the Client Manager, understand that I will be invoiced for the services provided above. I confirm that the
services

were provided in agreement with our contract's terms.

Client Manager
Contractor Signature Date Signature Date



