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 Travel in Km’s – Paid if Log Sheet attached

 Sick/Leave - Paid if Certificate attached

 Workers Compensation

 Expenses – Paid if Pre-Approved - Receipts & Explanation Sheet attached

 Times not Hrs

 Times not Hrs

 Waking Hours – Paid if Waking Hours sheet attached.

 Staff Annual Leave -  Minimum 1 week

 Client Annual Leave  Mon-Fri  Day Cover

 Non-Contact – Write Explanation Below

 Saturday

 Public Holidays

 Client Sick

  Annual Leave Approved?

  Log Sheet Attached?

  Receipts Attached? Pre-Approved only

 Overtime

 Tick Applicable Attachment/Approval Comments

  Waking Hours Sheet Attached?

  Receipts Explanation Sheet Attached?

  Non-Contact Approved?  Medical Certificate Attached?

 Sunday

 Times not Hrs


