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Name: ______________________________ Week Ending: _______________________Trade: ____________________________   
I confirm that this is a true and accurate statement of hours worked.    Signature: _______________________________   
	DAY
	SITE LOCATION     


	JOB NO
	DESCRIPTION WORKS DONE
	HRS
	OWN CAR USED

	MON


	
	
	
	
	

	TUE


	
	
	             
	
	

	WED


	
	
	
	
	

	THU


	
	
	
	
	

	FRI


	
	
	
	
	

	SAT


	
	
	
	
	

	SUN


	
	
	
	
	


Expenses Incurred: £

          

              Total hours worked:
DAILY/WEEKLY VEHICLE CHECK LIST

This section MUST be completed by all company van drivers

Vehicle Reg …………………………………… Mileage at Start of Week…………………
	Item
	Checked
	Comments

	Levels
	
	

	Oil
	
	

	Radiator
	
	

	Brake
	
	

	Windscreen 
	
	

	Lights
	
	

	All
	
	

	Tyres (check pressure and Wear)
	
	

	All Tyres
	
	

	Spare
	
	

	Additional kit
	
	

	First Aid Kit
	
	


Signed by Driver…………………………………….





 



Print name …………………………………………       

___________________________________________________________________________________________________

	
	
	
	
	     For office use only
	

	
	
	 
	 
	Total
	 
	Signed

	
	
	Basic Hours
	 
	 
	 
	 

	
	
	Pricework
	 
	 
	 
	 

	
	
	Bonus
	 
	 
	 
	 
	 

	
	
	Travel
	 
	 
	 
	 
	 

	
	
	Petty Cash
	 
	 
	 
	 

	
	
	Comments
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	
	
	Absence
	Holiday
	Sick
	Un/Auth
	Other

	
	
	 
	 
	 
	 
	 
	 


PLEASE NOTE: Timesheets must be submitted to the office no later than 08:00 am Tuesday. Please ensure you insert the correct job number. False information could be classed and gross misconduct and result in disciplinary action. You can email your timesheet to: � HYPERLINK "mailto:timesheets@hwwilsonltd.com" �timesheets@hwwilsonltd.com�














