SALESPERSON TIME SHEET

	Firm Name:
	Date:



	Salesperson Name:
	Position:




The following is a true statement of hours worked during the week beginning Sunday, _________________________ and ending Saturday, ___________________________.

WORK SCHEDULE

	OUTSIDE
	FLOOR

	
	IN
	OUT
	IN
	OUT
	TOTAL
	
	IN
	OUT
	IN
	OUT
	TOTAL

	SUNDAY
	
	
	
	
	
	SUNDAY
	
	
	
	
	

	MONDAY
	
	
	
	
	
	MONDAY
	
	
	
	
	

	TUESDAY
	
	
	
	
	
	TUESDAY
	
	
	
	
	

	WEDNESDAY
	
	
	
	
	
	WEDNESDAY
	
	
	
	
	

	THURSDAY
	
	
	
	
	
	THURSDAY
	
	
	
	
	

	FRIDAY
	
	
	
	
	
	FRIDAY
	
	
	
	
	

	SATURDAY
	
	
	
	
	
	SATURDAY
	
	
	
	
	


TOTAL OUTSIDE HOURS:_____________        TOTAL INSIDE HOURS:______________

TOTAL HOURS:__________________________________________________________

SIGNED BY:_____________________________________________________________

APPROVED BY:_________________________________ TITLE:____________________

NOTE:  This worksheet must be made out daily, and at the end of the week signed before payment can be made for hours worked.

OFFICE USE ONLY

	HOURS:


	

	SALARY:


	

	ADVANCE:


	

	COMMISSION:


	

	PAIDS:


	


IADA FORM 115

