NORTHUMBRIA UNIVERSITY

FINANCE DEPARTMENT

MONTHLY TIMESHEET FOR CASUAL APPOINTMENT

	NAME..........................................................................
	ID NO ..........................................

	
	
	
	

	SCHOOL/DEPT ............................................................
	MONTH OF .................................


	WEEK ENDING
	MON
	TUE
	WED
	THU
	FRI
	SAT
	SUN
	TOTAL

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


To ensure correct payment, all hours worked after 8pm must be clearly marked. 

	CLAIMANTS SIGNATURE  ........................................................ 
	DATE  ...........................

	


AUTHORISATION

	COST CENTRE CODE
	
	
	
	
	
	
	INTERNAL ORDER
	
	
	
	
	
	


	AUTHORISED SIGNATORY  ......................................................
	DATE  ...........................


	BUDGET HOLDERS SIGNATURE  ............................................
	DATE  ...........................


(if different from above)

	TO BE RECEIVED IN PAYROLL SERVICES, ROOM 0011, SUTHERLAND BUILDING
NO LATER THAN THE PUBLISHED DEADLINE TO ENSURE PAYMENT


FINANCE DEPARTMENT USE

	
	1
	1½
	2
	UNSOC HRS
	

	CASUAL
	
	
	
	
	


	ACTIONED
	CHECKED
	INPUT

	
	
	


