STAFFING SERVICES, INC.
(815) 547-7669
FAX (815) 547-5697

GROUP TIME SLIP

COMPANY NAME: CONTACT:
PHONE: FAX: DATE OF
Total Total Regular | *Regular *OT *OT
Employee Name Shift MON | TUES | WED | THUR | FRI SAT | SUN Regular oT Pay Bill PAY Bill
Hrs Hrs Hrs Hrs Hrs Hrs Hrs
Hours Hours Rate Rate Rate Rate

*ITEMS TO BE COMPLETED BY STAFFING SERVICES, INC. PAYROLL DEPARTMENT




