
 

 
e-Infotek Solutions Inc. 
 
 

TIMESHEET 
 
Name of Contractor  
 
Client Company Name 

 

 
Client Contact Name 

 

 
Phone No. 

 

 
 
 Date Start Time Break Finish Time Hours Minutes 
Monday       
Tuesday       
Wednesday       
Thursday       
Friday       
Saturday       
Sunday       
    Total   
 
 
Please fax the completed form to 510 217 4403 
 
I certify that the total hours shown above have been satisfactorily worked and that payment will 
be made for them in accordance with the Terms and Conditions of Business. 
 
Manager’s Name: 

 

 
Signature: 

 

 
Contractor’s Name: 

 

 
Signature: 

 

 
Date: 

 

 
e-Infotek Solutions Inc. 

42840 Christy Street, Suite 207 
Fremont, CA 94538 

Tel: 510 657 1100 Fax 510 217 4403 
www.einfotek.com 


