Employer:

Employee:
The place of work:

Total-Henkilbstdpalvelut

Reference:

Week number:

evenin night meal .
g g worksite

date from end lunch time hours total 50 % 100 % week50%  week100%  sunday allowance  work mileage tool allowance allowance

MON

TUE

WED

THU

FRI

SAT

SUN

Week number:

: ight ! i
evening  nig 0(EE worksite

date from end lunch time hours total 50 % 100 % week50%  week100%  sunday mileage tool allowance
allowance  work allowance

MON

TUE

WED

THU

FRI

SAT

SUN

Week number:

evenin night meal )
g g worksite

date from end lunch time hours total 50 % 100 % week50%  week100%  sunday allowance  work mileage tool allowance allowance

MON

TUE

WED

THU

FRI

SAT

SUN

HOURS TOTAL: WORK CONTINUES: YES NO ACKNOWLEDGMENT:

Total-Henkilstopalvelut Oy Total-Henkilstopalvelut Oy Total-Henkilstopalvelut Oy
Teiskontie 24, 33540 Tampere Gummeruksenkatu 7, 40100 Jyvaskyla
puh: 020 787 0240

Sammonkatu 6, 70500 Kuopio

puh: 020 787 0230 puh: 020 787 0250
kuopio@totalhenkilostopalvelut.fi tampere@totalhenkilostopalvelut.fi jyvaskyla@totalhenkilostopalvelut.fi



