INTEGRATIVE
STAFFING GROUP

Company:

Authorized Signature:

Printed Name:

Title: Date: Week of:

I certify that the hours reflected on this multi-timesheet are correct and accurate. By signing this client authorization, we agree to be bound by the terms and conditions as stated below and/or as set forth in the master staffing
By executing this document, the signatory for the Company authorizes and warrants that he/she is fully authorized by the Company execute this agreement and has the power and requisite authority to execute it on

agreement.
behalf of the Company. _

PLEASE EMAIL TO AWATKINS@ISGWORK.COM AND TIMESHEETS@ISGWORK.COM ON MONDAY BY 2:00p OF THE FOLLOWING WORK WEEK

Sunday Monday Tuesday Wednesday Thursday Friday Saturday Reg oT

ISG Employee Name In Out In Out In Out In Out In Out In Out In Out
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