
LOTHIAN CENTRE FOR INCLUSIVE LIVING - PAYROLL SERVICE - MONTHLY TIME SHEETPRIVATE 

NAME OF EMPLOYER: _____________________  NAME OF EMPLOYEE: ______________________  MONTH ENDING:  ___________

	WEEK  ENDING
	BASIC RATE

(insert number of hours worked)
	ANN LEAVE

(If employee on Annual Leave insert number of hours they should be paid for)
	SICK LEAVE

(Indicate which days employee is sick but would normally have worked)
	PUB HOLS

(Insert number of hours to be paid and rate, ie double, treble)
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SIGNED by Employee:____________________________ SIGNED by Employer: ______________________________ Date: _______

ANY OTHER NOTES/COMMENTS:

