
Office of the New York City Comptroller 

Weekly Timesheet 
Start Date: ________________________ 

 

Employee Name 
 
 

Hourly Rate 

Employee Title 
 
 

Employer Business Name 
 

Employer Business Address 
 
 

Employer Phone Number 

Supervisor Name and Last Name 
 
 

Supervisor Phone Number 

Transportation Plate Number 
 
 

Worksite Address 

 
Hours Tracker 

 

Date Day 
 
Start Time 

Lunch 
Start 

Lunch 
End 

End  
Time 

Vacation/ 
Sick Hours 

Total Hours 
Worked 

        

        

        

        

        

        

        

TOTAL WEEKLY HOURS  

TOTAL WEEKLY PAY  

 

Employee signature: Date: 

Supervisor signature: Date: 

 


	Weekly Timesheet

