ARDMORE PRINTING & PROMOTIONAL PRODUCTS 203-878-1835

COMPANY NAM WEEK ENDING DATE:

/[

EMPLOYEE NAME (PLEASE PRINT)

HAMILTON CONNECTIONS

EAST HARTFORD FAX: 860-569-5975 MERIDEN FAX: 203-634-1057

EMPLOYEE SIGNATURE

X

SOCIAL

SECURITY ¢

NUMBER

EMPLOYEE: | CERTIFY THAT THE HOURS SHOWN HEREON REPRESENT THE
TOTAL HOURS WORKED BY ME THIS WEEK, AND WERE PROPERLY VERIFIED
BY THE CLIENT.

CLIENT: YOUR SIGNATURE REPRESENTS THAT YOU ARE IN AGREEMENT WITH ALL THE TERMS
AND CONDITIONS ON FRONT AND REVERSE SIDE HEREOF AND THAT THE HOURS SHOWN
ARE CORRECT AND THE WORK WAS COMPLETED IN A SATISFACTORY MANNER.

AUTHORIZED SIGNATURE TITLE

X

CLIENT NAME (PLEASE PRINT)

MILFORD FAX: 203-882-5029 FAIRFIELD FAX: 203-333-3210
BROOKFIELD FAX: 203-456-1801 HAMDEN FAX: 203-287-2881
WATERBURY FAX: 203-574-3406 OLD SAYBROOK FAX: 888-323-5122
W.SPRINGFIELD FAX : 413-304-6004
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