

[image: ]
	
	


Driver’s Timesheet

Driver Name: _________________________________________________

	Day
	Start Time
	End Time
	Breaks 
	Total Paid Time
	Vehicle Reg

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	

	Saturday
	
	
	
	
	

	Sunday
	
	
	
	
	



I confirm that the times I have submitted in this timesheet accurately represent the hours I have worked.
I understand the importance of accurate time recording and the potential consequences of providing false information. I commit to honesty in my reporting and acknowledge that any discrepancies may lead to disciplinary action, including possible termination of my contract.
I understand that it is my responsibility to report any errors or omissions in my timesheet as soon as they come to my attention. I will fully cooperate with any inquiries or audits of my timesheet records.
All travel and rest breaks complied with company policy and legal requirements. I have not worked any hours that are not represented on this timesheet. I affirm that the above statements are true and complete to the best of my knowledge and belief.

Signature: _________________________ Date: _____________
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