ADROIT B

EMPLOYEE NAME

COMPANY NAME | ADROIT SOFTWARE, INC.

PERIOD FROM | | TO

DAILY TIME RECORD

START TIME | LUNCHOUT | LUNCH IN FINISH TIME | TOTAL TIME

DATE | HR. MIN. | HR. MIN. | HR. MIN. | HR. MIN | HR. MIN.

MON

TUE

WED

THU

FRI

SAT.

SUN

MISC

TOTAL TIME

EMPLOYEE SIGNATURE

CLIENT NAME

CLIENT SIGNATURE

* CLIENT SIGNATURE CONSTITUTES ACCEPTANCE OF THE FOLLOWING:

Client acknowledges that the above signature indicate acceptance of and satisfaction with contractor's
work performed during the time period stated. Client agrees to provide Adroit Software, Inc with payment
for contractor labor services according to the hourly billing rate effective for this time period and is payable
upon agreed terms.



