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T I M E   R E P O R T

WEEK ENDING SATURDAY:
  ______/______/______

CONSULTANT  NAME:

  _______________________________ 

CLIENT NAME: 


  _______________________________ 

	
	SUN
	MON
	TUE
	WED
	THU
	FRI
	SAT
	HOURS

	Date:
	
	
	
	
	
	
	
	(

	Regular Hours:
	
	
	
	
	
	
	
	

	Overtime Hours:
	
	
	
	
	
	
	
	

	GRAND TOTAL HOURS: 
	
	


CONSULTANT SIGNATURE: _________________________________
  DATE: ___/___/___

CLIENT SIGNATURE: _______________________________________
  DATE: ___/___/___

To Our Client:

We are pleased to provide our services to your organization.  Client signature hereon indicates Client acknowledgement of all terms and conditions of the Streffco Consultants, Inc./Acrete, Inc. Vendor Services Agreement.  This is our way of ensuring the proper amounts will be recorded on your invoice and that you are aware of and satisfied with our efforts on a detailed basis to date.  Please complete your review of this report, sign it, retain a copy and return the original to a designated Streffco/Acrete staff member.

Thank You

Streffco Consultants, Inc./Acrete, Inc.

(303) 773-9500
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