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CLIENT NAME

ADDRESS CITY

PHONE NO. TIME DEPT.

INFORMATION
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Peak Performers, Inc.
TOLL FREE 28345 Beck Road #409 FAX:
888.477.7325 Wixom, MI 48393-4745 248.344.7544
www.peakdental.com

WEEK ENDING SATURDAY

Assigned Practice

Month Day Year

Address

City

Employee Name
D Available for Work?
YES

List Your Available Days:

Important for Employee: By executing this form, the employee agrees to
the terms and conditions on reverse side, certifies that this form is true and

accurate, and thatno injuries were suffered.
’ J © 2009 Peak Performers Inc.

All Rights Reserved.

Day Date e
Started Finished Less Lunch | Reg Hours

Sun

Mon|

Tue

Wed|

Thu

Minimum Four (4) Hours Per Employee Per Day

Client: Below, please write total hours in HRS MINS
words to nearest quarter hour.

Total
Hours

Please Print Name (Client) Title

Authorized Signature (Client) Is this employee Yes []
continuing this
assignment? No [

Important for client: By execution of this form, client certifies that hours shown
are correct, work was done satisfactorily, and that client agrees to the terms and
conditions on the reverse side of this form. Please draw line through unused spaces.
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Performers

28345 Beck Road #409

Wixom, MI 48393-4745



