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PLEASE NOTE: - BREAKS 

Unless otherwise stated on this timesheet, 
for shifts up to 6 hours in length no break is 

deducted. For shifts of 6-6½hrs, 15 minutes. 
For shifts 6S-9hrs, 30 minutes. For night duty, 

and day shifts of more than 9hrs in length, 1 hr. 
Or as agreed between Agency and Client. 
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The work described below has been carried out to my 
satisfaction. Start time and finish time were as noted below. 


