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FOR ANY STAFFING EMERGENCIES, PLEASE CALL A04-806-7722

Thank you for ordering from Acrobat Dutsourcing. Below are e employees we have

schedused for your upcoming job.
Your invoice will be based on the hours reported on this time slip.
Pleass ensure all empioyees sign in and cut on tnis shact and vou sign the bottom

confirming Lthe hours.
Once this job s completed please click the nk in the email that was sent with this

time slig.
You tan also go to www.taborca.netfhours and enter the fob |D that is listed below.
From there please confirm the hours worked and make any adjustments necessary.

Once all hours have been electronically submitted, you may choose to print an
invoice directly from our site or wait to receive an invoice via email.
ALL COMPLETED TIME S5LIPS SHOULD BE SUBMITTED BY THE NEXT DAY.

Alt injuries, regardless of severity, must be reported fo an Acrobat Manager.
Additionally, employees must call 1-800-252-5275 and provide the Acrobat code:
059000 1o complete 2 report.
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