
Date: __________________________
Franchise: __________________________

Job/Customer: __________________________

First Name Last Name Signature Time In Lunch Out Lunch In Time Out Temp Tech Manager Supervisor
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Employee Info Hours Worker Type

Franchise Point of Contact Info (Name, Phone & Email) : ___________________________________________________________________________

Job Address: ______________________________________________________ Hotel Stay:   Y / N Number of Rooms: _________

9/10/2018
SPUB 

Milton SD

Rob Goslee Rhtfboslk 8:00 -

-

3:30 ×

Mike Goslee Mbfsodlr 8:00 - 3:30×




