	Employee full name:


	WEEK ENDING


	Client Name:

	Employee phone number:
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	SUN
	MON
	TUE
	WED
	THU
	FRI
	Total

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	CONTRACTOR  SIGNATURE  

               
	Date

	Client Representative Printed Name and SIGNATURE
                   
	 

	AB
TELECOM TIME RECORD AND POLICY
(Please fax completed form to 888-333-1236 by 

8 a.m. each Monday.)
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	TOTALS

	

	 
	Per Diem
	$
	$
	$
	$
	$
	$
	$
	

	TRAVEL / PERSONAL VEHICLE -
	Client initial for approval
	
	
	
	
	
	
	
	

	FROM
	TO
	JOB/PROJECT #
	MILES
	DATE
	Client initial for approval
	RATE .55
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	My signature above certifies that the above information is complete and true.  I further acknowledge that knowingly submitting a falsified time record will result in immediate termination of my employment.
Restrictive Covenant:  In consideration of the terms of employment and the efforts and costs incurred by C4, I agree that I shall not solicit Client or engage in a like or similar profession or occupation at Client’s facility or any other facility at which I am directed or actually perform services under this Agreement, either directly or indirectly, for a period of one hundred eighty (180) days following the termination of my employment under the terms of this Agreement, unless specific written authorization has been obtained from C4.  
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   C4 Time Sheet (Return by email to time@c4techservices.com OR Fax to 888-333-1236)
