
 
 
 
 
 

Address:  1300/1500 W Georgia St, Vancouver, BC V6G 2Z6 
Email:  info@strongforce.live 
Tel:   604-404-9877 
 
 
 
 
 

E. Cd. Date. Name. Designa0on/ 
Type of work. 

Time In. 
(Am/Pm) 

 Time Out. 
(Am/Pm) 

Total No. 
of Hours. 

Auth. Personnel 
Signature. 

 
MONDAY 

        
Authorized Personnel.                                              NAME:                                                                    

Tuesday 
        

Authorized Personnel.                                              NAME:                                                                    

Wednesday 
        

Authorized Personnel.                                              NAME:                                                                    

Thursday 
        

Authorized Personnel.                                              NAME:                                                                    

Friday 
        

Authorized Personnel.                                              NAME:                                                                    

Saturday 
        

Authorized Personnel.                                              NAME:                                                                    

 
Total Number of the Hours of the current week:     _______ Hours. 
 
Authorized Personnel (of site) Signature:  ______________  Date:            ______________ 
 
Employee Signature:      ______________  Date:           ______________ 
 

Time Sheet (Per Week) 

Co. Name:       _____________________________ 

 

Site Name:      _____________________________ 

 

Site Address:  _____________________________ 
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