MAVERICK IT, LLC

CONSULTANT BI-MONTHLY TIME SHEET

PO BOX 910

FAR HILLS, NJ 07931

TEL: (908) 470-0771     FAX:  (908) 470-0772

	Consultant Name
	Client
	Month \ Year


Instructions:
This form is being used to capture consultant hours worked.

When applicable, the following format should be entered for non-billable hours:     H = Holiday     S = Sick     V = Vacation

(Do not include hours for H, S, or V in Total.)
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	Consultant Signature
	Date

	Dept. Mgr. Approval
	Date


