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Canvas InfoTech Inc.

1328 Decoto Road

Suite 124



Union City, CA 94587


510-342-5663
Pl scan and email your signed time-sheet to timesheets@canvasinfotech.com (Preferred way)

Fax: 866-470-5716

CONSULTANT TIME SHEET
CONSULTANT NAME: 
______________________________________
CLIENT NAME:

______________________________________

WEEK START DATE (Monday): __________   WEEK END DATE (Sunday):  ___________

	Day
	Hours

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	

	Saturday
	

	Sunday
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       TOTAL 

 
________________________
CONSULTANTS SIGNATURE 


DATE

CLIENT: The undersigned authorized representative of Client agrees that the TOTAL hours are true 
and correct ACTUAL hours worked; that the work performed was SATISFACTORY and 
authorizes the payment of hours worked.

______________________________

__________________

CLIENT SUPERVISOR SIGNATURE

DATE

______________________________

CLIENT SUPERVISOR NAME/TITLE

__________________________________________________________________________________________

