COL? & CO/? Healtheare, Dne.
6400 N. Andrews Ave., Suite 440 + Ft.Lauderdale, FL 33309 + 954-267-9226 PAYROLL + Fax 866-379-9955

Name: Facility: Direct Deposit: yes/ no
Date Dept Till:e Time | Less Regular HOT Mileage ?_:LE;" Back | Nurse ana;
Out | Meals Hours oL Hours | Hours
Please
Use
Military

Time

I certify that the hours above are correct.

I certify that the hours shown above are true and correct. Employee Signature

Our facility agrees to pay according to the rate schedule or

purchase order agreement previously established. Supervisor Signature

ALL TIME SHEETS ARE DUE IN THE OFFICE BY MONDAY, 10:00 A.M. EST EACH WEEK

White- Office  YELLOW - Employee Copy  Pink - Assignment Copy




