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Notes
• These hours and our Terms of Business relating to the introduction of temporary staff are deemed to be accepted by the client by virtue of a signature on behalf of the client.
• The client undertakes to notify Servisource immediately should there be any discrepancy in hours recorded. Amendments cannot be made after timesheets are processed.
• Timesheets will not be authorised for payment unless total paid hours and authorised signature are completed.
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