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HIGH GIRADNE AMCCTA NN AL

High Grade Mechanical Pty Ltd TI M E S H E ET

ABN 14 159 385 618

1/22 Beale Way Rockingham WA 6168
P: 1300 79 77 44

E: pay@hgmechanical.com.au

PLEASE EMAILTIMESHEET BY 10AM MONDAY

NAME

CUSTOMER SITE

DEPARTMENT SUPERVISOR

Day Date Start Finish Breaks Total Travel Travel
Time Time Hrs Kms Hrs

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

Weekly Totals

DESCRIPTION OF WORK

| certify that the above particulars are correct

Supervisor Name

Supervisor Signature Date:
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