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INDIVIDUALISED FUNDING SUPPORT



FORTNIGHTLY TIMESHEET

	Name of IF  Manager:

(name of person receiving funding for home support)
	
	Name of Agent:

(If applicable the person managing funds on behalf of the IF Manager)
	

	Name of Employee:
	
	Fortnight Ending Date:
	


	Week 1

	DATE


	PERSONAL CARE HRS
	HOUSEHOLD MGMT HRS

	 
	
	START
	FINISH
	HRS
	START
	FINISH
	HRS

	MONDAY
	
	
	
	
	
	
	

	TUESDAY
	
	
	
	
	
	
	

	WEDNESDAY
	
	
	
	
	
	
	

	THURSDAY
	
	
	
	
	
	
	

	FRIDAY
	
	
	
	
	
	
	

	SATURDAY
	
	
	
	
	
	
	

	SUNDAY
	
	
	
	
	
	
	

	
	TOTAL HOURS:
	
	
	
	
	
	

	Week 2
	DATE


	PERSONAL CARE HRS
	HOUSEHOLD MGMT HRS

	 
	
	START
	FINISH
	HRS
	START
	FINISH
	HRS

	MONDAY
	
	
	
	
	
	
	

	TUESDAY
	
	
	
	
	
	
	

	WEDNESDAY
	
	
	
	
	
	
	

	THURSDAY
	
	
	
	
	
	
	

	FRIDAY
	
	
	
	
	
	
	

	SATURDAY
	
	
	
	
	
	
	

	SUNDAY
	
	
	
	
	
	
	

	
	TOTAL HOURS:
	
	
	
	
	
	


PLEASE NOTE IF YOUR WORKER HAS TAKEN ANY LEAVE (ANNUAL, SICK OR STATUTORY DAY), YOU MUST COMPLETE A LEAVE FORM AND SEND IT IN WITH THIS TIMESHEET.  
	DATE
	PAY EXPENSES TO
	PARTICULARS
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PLEASE KEEP ALL RECEIPTS FOR EXPENSES / CLAIMS LISTED BELOW.  IF YOU ARE CLAIMING NON PAYROLL EXPENSES FOR CONTRACT STAFF - YOU ARE REQUIRED TO KEEP ACCURATE RECORDS TO REFLECT THESE PAYMENTS.
	Declaration by worker:  I hereby verify that the hours on this timesheet were worked by me during the week shown above.

	Signed:
	Date:

	Declaration by IF Manager (or Agent):  I hereby verify that the hours on this timesheet are a true reflection of the hours worked by my worker.  If I am claiming for contract staff and/or expenses related to support received - I certify that accurate records are kept by me to reflect these payments which are to be for approved HCSS expenditure.  
	Signed:
	Date:


PLEASE EMAIL THIS TIMESHEET TO PAYROLL@INCHARGE.ORG.NZ OR FAX TO 09 444 8439 OR POST TO: PO BOX 83, ALBANY VILLAGE, AUCKLAND
Copyright © 2010 Manawanui InCharge Limited

