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Workforce Extensions | Bendigo & Castlemaine  
(T) 1300 132 127    bendigo.admin@workext.com.au

IMPORTANT NOTE: Office copy of time sheet must be received by noon on Monday. Time Sheets will be paid at the agreed rate into your bank account on Thursday

Conditions include: Rehire of an employee within 90 days must be through Workforce Extensions. Converting to Permanent incurs a Fee.

Timesheet (Security Format) V1 | 01/05/2023

The above signature signifies acceptance of the total hours  
and the terms and conditions of Workforce Extensions

Comments/Reports:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Employee Signtaure:   Checked By:  Verified By:

____________________ ____________________  ____________________

W.H. & S. (This must be completed for Payroll to be processed)
1/ Did you undertake an induction when you first started work on this site? ..........................................Y / N 
2/ Did you wear the required Personal Protective Equipment? ................................................................Y / N 
3/ Were you involved in or witness any incident, accident or near miss? ................................................Y / N

  Total    ______  Bill out Total   _______

Breaks M/F Day  ______

Breaks M/F Night  ______

Breaks Sat   ______

Breaks Sun  ______

Breaks O/T Time & Half ______

Breaks O/T Double  ______ =  _______ Pay Total
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