
 

Fax to: 207-513-3747

Week 1 Sunday Date: Mail to: SP LLC 8 Falcon Rd. Lewiston, ME. 04240 Email to: fi@seniorsplus.org

A/P A/P

A/P A/P

Day Total Hours

Employee: 

Consumer's Name:

 

 

Employer:

Time IN Time OUT Tasks

 

Date

 

 

Sunday

Monday

Tuesday

Wednesday

 

Thursday

Friday

Saturday

 

 

Day Date Total Hours Tasks

 Week 2  Sunday Date:

Saturday  

 

Friday  

Thursday  

Monday  

Wednesday

Tuesday  

Sunday  

Time IN Time OUT

Total Hours for Week # 1:

Date

Total Hours for Week # 2:

Employee 

Signature:

Payroll Record Service Order type:

Date
Employer's 

Signature:

 

Respite:

Regular: 
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