
TIMESHEET
Please email to the Payroll Team on timesheets@macildowie.com

by 12:00pm on the Monday following the week worked.

Please use BLACK ink to complete this timesheet and retain a copy for your records.

Start Finish
Hours Sub 

Total
Start Finish

Hours Sub 

Total

Total Hours Worked:

Candidate Declaration

Client Declaration

Timesheet Checklist

· Ensure the timesheet fields are completed correctly to prevent errors and payment delays

· Give the original copy of the signed timesheet to the client, keeping a copy for your records

· Please do not send additional copies in the post as duplicates need to be verified and will lengthen the payment process

· If you require paid holiday please ensure that the ‘tick for Paid Holiday’ box has been ticked on the appropriate day

 - otherwise holiday will not be paid.

Payroll Queries
Please email any payroll queries to temppayrollqueries@macildowie.com and we aim to respond within 48 hours.

PO Number:

TICK FOR 

PAID 

HOLIDAY

TOTAL
Afternoon

"I declare that the information I have given on this form is correct and complete and that I have not claimed elsewhere for the hours/shifts 

detailed on this timesheet. I understand that if I knowingly provide false information this may result in disciplinary action and I may be liable 

for prosecution and civil recovery proceedings. I consent to the disclosure of information from this form to and by the relevant third parties 

for the purpose of verification of this claim and the investigation, prevention, detection and prosecution of fraud.”

“I am an authorised signatory for my ward/department. I am signing below to confirm that both the staff member’s grade and the shift that I 

am authorising are accurate and I approve payment. I understand that if I knowingly authorise false information this may result in disciplinary 

action and I may be liable for prosecution and civil recovery proceedings. I consent to the disclosure of information from this form to and by 

the relevant third parties for the purpose of verification of this claim and the investigation, prevention, detection and prosecution of fraud.”

WORKING AT:

Print Client Name:

Date:

NAME:

WEEK COMMENCING MONDAY:

Candidate Signature:

Sunday

Client Signature:

Saturday

Morning

Monday

Tuesday

Wednesday

Thursday

Friday

Tick if this is your last 

timesheet:
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