	[bookmark: __DdeLink__0_553075649]Individual Consultant Timesheet
	     




Contract No. _______________	Consultant’s TIMESHEET No. _____
TA/RSC No. _______________	For the Month of: __________ 201__

	
	
	
	Inputs/Services Rendered

	(1)
	(2)
	(3)
	(4)
	(5)
	Justification for work claimed on non-weekdays or official holidays observed by ADB

	Day
	Date
	Location[footnoteRef:2] [2: 	 Under Column 3, indicate location of services, e.g. H.O. – for home office, FW (City) – for services in the field and the location city; H.Q. – for services at ADB Headquarters; and TR – for travel time.] 

	Per Diem[footnoteRef:3] [3: 	 Under Column 4, please indicate "Yes" if Per Diem is being claimed for services in the field.] 

	Activities/Remarks[footnoteRef:4] [4: 	 Under Column 5, indicate activities/work undertaken, e.g. report preparation, meeting, field survey, workshop, etc.] 

	

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	

	Saturday
	
	
	
	
	

	Sunday
	
	
	
	
	

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	

	Saturday
	
	
	
	
	

	Sunday
	
	
	
	
	

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	

	Saturday
	
	
	
	
	

	Sunday
	
	
	
	
	

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	

	Saturday
	
	
	
	
	

	Sunday
	
	
	
	
	

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	

	Saturday
	
	
	
	
	

	Sunday
	
	
	
	
	



	Summary of Consultant’s Inputs as per contract

	Total inputs/days as per contract:	
	_____ days inclusive of Variation(s) Nos. ___ to ___

	· Previous inputs/days rendered/billed:
	_____ days inclusive of Timesheet Nos. ___ to ___

	· Inputs/days rendered/billed this month:
	_____ days

	Balance:
	_____ days

	
I hereby certify that the number days billed/claimed for this month represent the actual time inputs rendered for this contract and there are no overlapping of claims with other concurrent assignments under contract Nos. __________, __________, __________.


	Submitted By:	_____________________________
	Certified by:	__________________________________

	Consultant/Date
	ADB Supervising Project Specialist/Date

	(Signature over Printed Name)
	(Signature over Printed Name)
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