
Mercy Services Name: ID: Program:
32 Union Street, Tighes Hill  2297 Position: P.P.E.: Contract Hours:

    Detailed Description of Hours

Day Date Start Time End Time Start Time End Time Time In-Lieu 
Taken

Time-In-
Lieu   

Accrued

Workers 
Comp Hours

Sick/ 
Carers 
Leave 

Annual 
Leave 

Long 
Service 
Leave

ADO 
Hours

OTHER 
Compassion/ 

Jury Duty 
Leave

Public Holiday 
Normal Roster 

Hours

Public Holiday 
Hours Actually 

Worked

TOTAL 
HOURS

Klms 
Travelled

Program

MON  

TUE   

WED   

THU  

FRI    

SAT  

SUN  

Sub Total 1

MON     

TUE  

WED   

THU  

FRI  

SAT

SUN

Sub Total 2

Phone Account Misc Expenses Documentation Required, if this attached:  YES / NO

Comments: Hours Worked

 Unworked Hrs

Total Hours to be Paid

Employee Signature Supervisor Signature (Coordinator or Manager or CEO)

Pay Office Use Only

 

$ $

\Shared\Formsetterhead\Staff\Timesheet - blank Approved: 27 May 2013


