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Client: Your signature represents that you are in agreement with all the terms and congitions on the Acrobat Quisourcing New Account Application

and that the hours shown on this Weekly Group Time Sheet are correct and the work was completed to your satisfaction.
Timesheets should be received no later than Sunday at 10PM. i
LY

Title Date
Please fax this completed time sheet to: 913-831-0774
E-mail address: acrobat isheetsks@acrobatoutsourcing.com q W\ﬁﬁ V£ 4 S
Questions or Comments, Please Call: 913--831-0888
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