Insplred

Company Name:

Please fax or email by bpm
Monday

accounts@inspiredstaffing.com.au
Fax: 03 9676 2930

Department:

Supervisor:

Authorisation Signature:

Contact Phone Number:

Casual Employee Name:

Job Position

Job Order Number:
Week Ending:

Shift Conditions:

Day / Afternoon / Night

Date Start Time Finish Time

Lunch

Total For Inspired Staffing Use.
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Please ensure that all times and hours contained in this Inspired Staffing timesheet are correct. By

authorising and returning this timesheet you are agreeing that the details are correct and authorise

Inspired Staffing to pay and invoice accordingly. Return of this timesheet confirms acceptance of

Inspired Staffing Terms of Business.

Inspired Staffing

Suite 419, 147 Pirie Street Adelaide 5000
49 O’Connell Street, North Melbourne 3051
Level 6, 91 Phillip Street Parramatta 2150
Unit 2, 2B Navigator Place Hendra 4011

1300 GET WORK
SOUTH AUSTRALIA
VICTORIA

NEW SOUTH WALES
QUEENSLAND



