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“Enhancing, enriching & empowering the lives of people everywhere."






	Employee Name (type or  print)
     

	Social Security No.

       (         (       
	Are You Returning?  (check one)
 FORMCHECKBOX 
 Yes        (           FORMCHECKBOX 
 No

	I hereby certify that the hours shown were worked by me during the week ending shown below; and were properly certified by an authorized representative of the named company at the bottom hereof.  I understand I am to contact the KGM office after completing the assignment to determine if there is other work available for me. I agree that if I do not contact KGM upon completion of an assignment they can assume I am not available for employment.  Further, I certify that I have not experienced any injuries during this assignment.

	*Employee Signature


	Client Company Name (type or  print)
     

	Address
     

	Day
	hours to nearest ¼ hour
	Total

Hours

	
	start
	finish
	less lunch
	

	Mon.
	     
	     
	     
	     

	Tues.
	     
	     
	     
	     

	Weds.
	     
	     
	     
	     

	Thurs.
	     
	     
	     
	     

	Fri.
	     
	     
	     
	     

	Sat.
	     
	     
	     
	     

	Sun.
	     
	     
	     
	     

	Week Ending Sunday

Month         Day       Year
       /         /       
	total hours
(do not include lunch) (
	     

	Unsigned time sheets will be returned without a paycheck.  Alterations will void the time sheet. in case of error, complete a new time sheet.

	I hereby certify by the client company that the above hours are correct and that work was performed by the above-named person in a satisfactory manner.

	*Authorized Signature
	Date
     

	Fax to 1.866.910.3763 email to kim@kgmstaffing.net
*Signature Required


