
 
 

3518 Orchard Mews Dr. | Sugar Land  TX 77498 | (713) 334-1818 | fax (832) 565-9000 

www.stambush.com 

B e st  Pr actice s  in  the  B usin e ss  S in ce  1989  

Name of Facility  

Name of Professional  

Week of Coverage From To 

 Time In         Time Out Lunch        Total Hours        Parking           Tolls        Mileage 

Monday ________     _________     _________     _________     _________     _________     _________ 

Tuesday ________     _________     _________     _________     _________     _________     _________ 

Wednesday ________     _________     _________     _________     _________     _________     _________ 

Thursday ________     _________     _________     _________     _________     _________     _________ 

Friday  ________     _________     _________     _________     _________     _________     _________ 

Saturday ________     _________     _________     _________     _________     _________     _________ 

Sunday ________     _________     _________     _________     _________     _________     _________ 

Totals        _________     _________     _________     _________ 

Both Professional and Facility Representative are required to endorse all Stambush Staffing, LLC. time sheets. 

I hereby recognize the information on this time sheet to be accurate. 

Professional Date 

I hereby recognize the information on this time sheet to be accurate and receivable to Stambush Staffing, LLC.  
Moreover, I am aware of the placement fee condition should any employment be given to this Professional during 
the next twelve (12) months.  Furthermore, I am also aware of the Four (4) Hour Minimum and Twenty-Four 
(24) Hour Cancellation Policies. 

Facility Representative Date 


