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WEEKLY TIME REPORT 
 
 
  
  
 
 
 
 
 
 
  

DAY DATE 
WORKING HOURS 

REGULAR OVER TIME TOTAL 

MONDAY     

TUESDAY     

WEDNESDAY     

THURSDAY     

FRIDAY     

SATURDAY     

SUNDAY     

 TOTAL HOURS    

  
 
 Description of Work 

 

 
Signature:______________________    Manager Signature:_______________________ 
 
Date       :______________________                                         Date                      :_______________________ 

INTERNATIONAL INFORMATION TECHNOLOGY TEAM 
331 Newman Springs Road, Bld. 1, 4th Floor, Suite # 143, Red Bank, NJ 07701, USA. 
Phone: (732) 417-9301       Fax: (732) 907-1818 

Time Sheet Period        :  ____/____/________ to ____/____/________ 
 
Name of the Consultant:  _____________________________________ 
 
Client     : _____________________________________ 
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