WASHINGTON AND NORTHERN IDAHO DISTRICT COUNCIL OF LABORERS

Name of Contractor:

Work Recovery Program
Weekly Employee Timesheet

WRP Job No.:

Name of Project:

Name of Employee:

Social Security #:

Week Beginning Monday

Ending Sunday

Mon Tues Wed Thurs Fri Sat Sun Total
Hours
Worked
Signature of
Employee: Date:
Signature of
Foreman: Date:

A weekly timesheet must be filled out and returned for each Laborer
employed on the job during the week. Please return the timesheets with the

Work Recovery Program Monthly Reimbursement Request Form (WRP#5).

Mail to:

Washington and Northern Idaho District Council of Laborers
P.O. Box 12917
Mill Creek, WA 98082-0917

WRP #4




