
DRAW LINE
THROUGH DAYS
NOT WORKED

JOB LOCATION

ADDRESS

EMPLOYEE NAME SOCIAL SECURITY NO.

CITY

WEEK ENDING SUNDAY

EMPLOYEE: I CERTIFY THAT THE HOURS SHOWN HEREIN REPRESENT THE TOTAL HOURS WORKED THIS
WEEK BY ME AND WILL BE ADVANCED BY BG PERSONNEL SERVICES UNTIL PROPERLY VERIFIED BY THE
CLIENT.  I AGREE TO CALL BG PERSONNEL SERVICES'  OFFICE BETWEEN THE HOURS OF 8:00 AM AND 9:00
AM THE NEXT REGULAR WORK DAY FOLLOWING THE CONCLUSION OF MY ASSIGNMENT WITH THE CLIENT
TO MAKE MYSELF AVAILABLE FOR NEW ASSIGNMENTS.  I UNDERSTAND AND ACKNOWLEDGE THAT IF I
FAIL TO DO SO, BG PERSONNEL SERVICES MAY ASSUME THAT I HAVE VOLUNTARILY QUIT WITHOUT GOOD
CAUSE ASSOCIATED WITH WORK AND THAT SUCH A VOLUNTARY QUIT MAY RESULT IN MY BEING DENIED
UNEMPLOYMENT BENEFITS.

CLIENT: YOUR SIGNATURE REPRESENTS THAT YOU ARE IN AGREEMENT WITH ALL THE
TERMS AND CONDITIONS ON FRONT AND REVERSE SIDE HEREOF AND THAT THE HOURS
SHOWN ARE CORRECT AND THE WORK WAS COMPLETED SATISFACTORILY.
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