
 

                     Regional Offices 
 

    Phone:             0845 615 6511 

    Email:     enquiries@itnmark.com 

    Web:        www.itnmark.com 

WEEKLY TIMESHEET 
This must be faxed to 0844 560 3721 by 5pm on Monday 
in order to ensure prompt payment 
 
 
Name:              
 
Consultants Name: 
 
School:         Postcode:   
 
Ref:         Booking: 
 
Week Ending Sunday: 
(BLOCK CAPITALS) 
 

DAY DATE TIME STARTED TIME FINISHED LUNCH BREAKS FLAT DAYS FLAT HOURS 
TOTAL 

DAYS/HOURS 

 
Mon 

 

       

 
Tue 

 

       

 
Wed 

 

       

 
Thurs 

 

       

 
Fri 

 

       

Sat 
       

Sun 
       

   

 
 
 

  

   Authorised 
   By:                                                      Signature: Position:              Date: 

  

Total days/hours for the week 

The above named staff has worked the days/hours shown and we agree to 
 pay your account in accordance with your Terms and Conditions of business 

   I certify that I have received and read your Agency Agreement  
   and that I have carried out the work detailed above. 

Supply Staff Signature: 
 

You will receive your pay slip by email unless you notify us otherwise 


