[image: image1.png]&b ator




WWW.ABATOR.COM







 
IT consulting services since 1984

PO Box 82549








   
  800-544-1210 or 412-271-5922

Pittsburgh, Pennsylvania 15218







                    Fax: 412-271-5833


TIME SHEET

Client Name:
     





Client ID #:       
Consultant Name:       




Consultant ID #:       
Week Ending Date (choose one):

     


     





(Sunday)


(Friday)
BILLABLE HOURS:

	Saturday
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday
	Total Billable Hours

	Date:

     
	Date:

     
	Date:

     
	Date:

     
	Date:

     
	Date:

     
	Date:

     
	Date:

     
	Date:

     
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


NON-BILLABLE HOURS:

	Saturday
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday
	Total Billable Hours

	Date:

     
	Date:

     
	Date:

     
	Date:

     
	Date:

     
	Date:

     
	Date:

     
	Date:

     
	Date:

     
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


I certify that all hours worked this week by me are recorded hereon and this is a true and accurate accounting of my activity.

________________________________________
     
Consultant Signature




Date

________________________________________
     
Client’s Signature/Approval




Date



1st – White Copy (CLIENT)
2nd – Yellow Copy (ABATOR)
3rd – Pink Copy (CONSULTANT) 
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