
 TIME SHEET 
Consultant:              
 
Month ending: 

 

 
Client Name Department Project Name Project Authority 

    
 
Date 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Total 

Hours                 
 
Date 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 Total 

Hours                  
 
Total hours:         Total billable days:       
 
Authorized Signature:             Date:         
 
Consultant Signature:              Date:         
 
 
 

Legend: w = weekend,  s= statutory holiday, v = vacation, k = sick, o = overtime 
 

Suite 620-1600 Carling Ave, Ottawa Ontario K1Z 1G3 Telephone:613-236-6114, Fax: 613-236-5552 


