
PLEASE BE SURE YOUR TIMESHEET IS SIGNED BY YOU AND YOUR SUPERVISOR. TIMESHEETS MUST BE RECEIVED BY INTELISTAF FLYING NURSES’ OFFICE BY
12:00 P.M. (CST) TUESDAY. TIMESHEETS RECEIVED AFTER 12:00 P.M. WILL BE PAID THE FOLLOWING WEEK.                                  FAX #: (800) 888-0931

HOSPITAL: _____________________________________________________

NAME: _________________________________________ S.S. #: ____________________________

*ALTERNATE ADDRESS: ____________________________________________________________

CITY, ST, ZIP: _______________________________________________________________________

HOSPITAL APPROVAL: _____________________________________

EMPLOYEE SIGNATURE: ___________________________________

If total hours were less than 36 during this week, explain below (i.e., approved vacation, sick, etc.)

Send Check/Pay Stub to:
Assignment Address
Alternate Address*

*Please indicate Alternate AddressBI-WEEKLY
Send Check VIA:   FED EX $15.00    Regular Mail
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Please be sure you and your supervisor sign your timesheet. InteliStaf Travel offices must receive 
Timesheets by 12pm (CST) Tuesday. Timesheets received after 12pm will be paid the following week.

Fax#: 800.888.0937

_____________________________________________________________
   Employee Signature	 Date

_____________________________________________________________
   Client Signature	 Date

If total hours were less than 36 during this week, explain below 
(i.e. approved vacation, sick, etc.)

____________________________________________________

____________________________________________________

Hospital: __________________________________________

Name: ____________________________     S.S.#: XXX-XX-___-___-___-___

Paycheck Address: _______________________________________________

City, State, Zip: __________________________________________________

Bi-Weekly
Time Sheet

TN-9065


