Employee ID # ____     Name    ___________________________ Dept. ___
Signature ____________________________Hire Date         ______
 








   Week Ending______/______/______ 

	Straight Time

Hours
	Overtime

Hours
	Double Time Hrs.
	Vacation
	JOB NUMBER
	Date

Worked
	Reimbursements

(proof attached)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	(===TOTALS =(
	REIMBURSE


Mayer Electric Corporation

Mail or fax timesheets in EACH FRIDAY
 7224 Winnetka Av N                                                                                             (763) 537-2309  Fax

  Minneapolis, MN  55428    





                     
                                                                              Call for job numbers…….……(763) 537-9357
