	BAYOUNI SECURITY SOLUTIONS EST.


WORK TIME SHEET FORM

Name:_________________________________   Designation:___________________________

Work Site:_____________________________    Date:______________To_________________
	Date 
	 From

  AM
	   To    

  AM
	 From

  PM
	   To    

  PM
	 Total   

Hours
	Extra Hrs

 Worked
	     Reason For Overtime

	1 sat
	
	
	
	
	
	
	

	2 sun
	
	
	
	
	
	
	

	3 mon
	
	
	
	
	
	
	

	4 tue
	
	
	
	
	
	
	

	5 wed
	
	
	
	
	
	
	

	6 thu
	
	
	
	
	
	
	

	7 fri
	
	
	
	
	
	
	

	                                       Total Hours Overtime
	
	


Employee Signature:______________________ In-Charge Signature:____________________
Project Manager:___________________________  General Manager__________________
Remarks:_____________________________________________________________________

Filing Date___________________________ By ___________________________.

Note:

1. Duty hours do not include traveling time to and from work site.
2. Duty hours do not include Break fast & lunch time.

3. The last day for delivery of this form to management end of each week to approval.

4.  Inform project manager before making any over time with out that will rejecting.
5. The over time under responsibility for who In-Charge there.
( To approve this over time have to be done the original time hours witch (8h or 9h) under working same the agreement.
