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Staffing Services

‘Knocking Out The Competition’







Group Time Sheet
CLIENT NOTICE AND VERIFICATION:  The undersigned, as authorized agent for client company, certifies that the KO Staffing temporary associates named herein worked acceptably during the period noted on this form. The undersigned also acknowledges and accepts the terms and conditions listed in the signed contract with KO Staffing.

Authorized Agent for Client Company (Supervisor)________________________________________________

