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ABN 14 628 551 356 Week Ending:……##
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Signed:………………………………… Name:…………………………………………………….. Date:………………………………….
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I/We confirm that the total hours worked are correct.  I/We agree to pay Total Quality Recruitments invoice in respect of the hours above within (14) days of its date.

I/We agree to abide by the terms of Business as stated in Total Quality Recruitments Trading Agreement.
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