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32 Upper Kevin Street
 

Dublin 8 
Tel: +353 1 652 0 652
Fax:+353 1 652 0 999

www.real.ie

Date: ….…………………….…..………..

Print Name: ……………………………..

Contractor's Signature Total Total

Position: …………………………………

Telephone: ………………………………

Month …………………………..….

Time to be recorded in hours - part hours recorded in 15 minute intervals 

The above times stated are an accurate record of the hours worked by the Contractor whose performance over these hours has been 
satisfactory and you are hereby authorised to invoice our Organisation at the agreed rate, to receive payment in line with all clauses and 
parts of the prevailing agency terms & conditions of business.

Name…………………………………

Ltd Company …………….…………………..……………...….………..…….....…….….

Signature: ……………………………….

Company: ……………………………….


