Outsourcing
Services, Inc.

PERTH AMBOY, NJ
732-376-0580 Fax 732-376-0583

etimesheetpam@myhros.com

PENNSAUKEN, NJ
856-663-2021 Fax 856-484-9362
etimesheetpen@myhros.com

TRENTON, NJ
609-393-4200 Fax 609-393-4302
etimesheettren@myhros.com

Employee Time Ticket

VINELAND, NJ
856-696-5890 Fax 856-696-2958

etimesheetvine@myhros.com

NEW BRUNSWICK, NJ
732-846-3130 Fax 732-846-3144

etimesheetnew@myhros.com

PHILADELPHIA, PA
215-551-6604 Fax 215-551-7407

etimesheetphila@myhros.com

DENTON, MD
410-479-9592  Fax 410-479-9694

etimesheetmary@myhros.com

Start Date Start Time People Ordered Type Work
Company ("Client") Name
Work Site Address City/State
Report To Phone
Enter Hours Worked Below:  (to nearest quarter hour)
Employee Mon. Tue. Wed. Thr. Fri. Sat. Sun. Total

Client’s signature certifies that the hours above are correct and that all work performed in a satisfactory manner. Client acknowledges

acceptance of the terms and conditions of HROS Confirmation and authorizes HROS to bill Client for all time TOTAL H ours Wo rked *
worked. Client warrants that the representative who signs this agreement is authorized to do so and the HROS may rely
upon the signature as binding upon Client. A facimile or photocopy of this form shall be accepted for billing purposes.
Signature Date

Comments/Requests:
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