No.... 10O Week Ending 19 -8 - 2007

Nome_John Smi'Fh

WORK Hours Rate $ ¢

ORD. TIME

OVERTIME X 1'/2

OVERTIME X 2

HOLIDAY PAY

SICK PAY

DEDUCTIONS GROSS WAGES

TAX

SUPER.

INSUR.

HOSPITAL/MED.

TOTAL

NET WAGES $

| hereby certify that all particulars OJ this Time Card are correct.

hn Smth.

Signed

MORNING AFTERNOON
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TOTAL |40 | 6 |2

Re-Order No. QR-350W
GLOBAL TIME SYSTEMS
(03) 9338 5511



