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BOSTON
2 Oliver Street, 11th Fl.
Boston, MA 02109
T: 617.350.8700
F: 617.350.8701

CHICAGO
55 W. Monroe Street, Ste. 1130
Chicago, IL 60603
T: 312.345.1125
F: 312.345.1124

DALLAS
500 N. Akard, Ste. 3230
Dallas, TX 75201
T: 214.855.5200
F: 214.855.5202

HOUSTON
Four Houston Center
1331 Lamar Street, Ste. 1255
Houston, TX 77010
T: 713.650.1000
F: 713.650.3204

LOS ANGELES
707 Wilshire Blvd., Ste. 1950
Los Angeles, CA 90017
T: 213.489.3350
F: 213.489.6672

PHILADELPHIA
1800 JFK Blvd., 16th Fl.
Philadelphia, PA 19103
T: 215.981.0855
F: 215.981.0487

NEW YORK
1140 Avenue of the Americas
New York, NY 10036
T: 212.921.2200
F: 212.354.9477

NEW JERSEY
400 Connell Drive, Ste. 5200
Berkeley Heights, NJ 07922
T: 908.464.4660
F: 908.464.4661

SAN FRANCISCO
100 California Street, Ste. 1350
San Francisco, CA 94111
T: 415.362.3011
F: 415.362.3055

WASHINGTON, DC
1150 17th Street NW, Ste. 302
Washington, D.C. 20036
T: 202.872.5000
F: 202.872.5010

Please indicate with which office you work and fax
time sheet to that office by 12 noon on Monday:
□ Boston □ Los Angeles □ San Francisco
□ Chicago □ New Jersey □ Washington, DC
□ Dallas □ New York
□ Houston □ Philadelphia
Please see back of time sheet for office fax numbers.

EMPLOYEE
SIGNATURE

PRINT
EMPLOYEE NAME
SOCIAL SECURITY

NUMBER
LAW FIRM/
COMPANY

PRINT SUPERVISORʼS NAME

Client Address _________________________________________________________
Telephone___________________________ Department________________________
Supervisor: Please handwrite approved hours ________________________________
I have read, understand and Law Firm/Company agrees to comply with all terms and
conditions stated on the back of this time sheet. My signature certifies that 1) total hours
worked are correct and 2) work was done satisfactorily.
AUTHORIZED SIGNATURE ______________________________________________
TITLE______________________________________ DATE_____________________

DAY DATE TIME
STARTED

TIME
FINISHED

LESS
BREAKS

TOTAL
HOURS

MON
TUE
WED
THUR

FRI
SAT
SUN

TOTAL
HOURS□ HOLD CHECK/DIRECT DEPOSIT STUB

□ MAIL CHECK/DIRECT DEPOSIT STUB

TIME SHEET
1. Write total hours worked for each day.
2. Round up or down total daily hours worked to nearest quarter hour.
3. Do not write time started or time finished using military time.
4. Fax time sheet by Monday at 12 noon.
5. Original time sheet must be received before check can be issued.
6. Time sheets can be downloaded at www.updatelegal.com/downloads.

Round total hours to nearest 1/4 hour and write in decimal form.
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