
EMPLOYEE’S NAME: _________________________________________ CLIENT: _______________________________________ 

SOCIAL SECURITY #: _________________________________________ STREET ADDRESS: _____________________________ 

EMPLOYEE’S SIGNATURE: ____________________________________ CITY: ______________________ ZIP: _______________ 
By signing above, I certify that the hours shown were worked by me during the week indicated and I was not injured during 
the course of this work week.  I understand I am to contact the FIRSTOPTION STAFFING office within 24 hours after the 
completion of an assignment and if I fail to do this, FirstOption Staffing will presume I quit. 
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It is understood that the undersigned is an authorized representative of the company and hereby certifies that the hours listed on this time sheet are correct and the work was performed to 
your satisfaction.  If the client company desires to hire this person on a permanent basis, it is agreed that notification of this intent will be given to FIRSTOPTION STAFFING and the 
person will remain on the payroll for a period of 520 hours from the date of notification or the client will pay a transfer fee of $1500.  Client also agrees that if payment is not made within 
30 days of the invoice date the client is subject to an additional finance charge of 18% annually, charge not to exceed the maximum percentage rate allowed by law.  Please call our office 
for further information regarding the above. 
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