C‘" GOOd Office 13, Unit 8D, Dunshaughlin Business Park, Dunshaughlin, Co. Meath. Phone: 012118077 Email: timesheets@goodpeople.ie

People Timesheets must reach GP by 21:30 Monday Evening Max. Please send timesheets ONLY to "timesheets@goodpeople.ie"
Timesheets must be filled our completely and correctly in order to process the payment

Statutory Entitlement under the OWTA
Employer Name: Employees are entitld to:
Employer RegistratonNumber: [ | | [ [ [ | | | | ®  Adaily rest period of 11 consecutive hours per 24 hours A weekly rest period of 24
consecutive hours per seven days, following a daily rest period
9 Surname e A 15-minute break if working 4.5 hours.
5% Forname ® A 30-minute break if working six hours.
Q_ -
S 8 Some industries are covered by Registered Employment Agreements (REA's) and Employment
w PPS No | | | | | | | | | | Regulation Orders (ERO’s), which may contain different regulations regarding rest breaks.
Mobile Employers Should ensure that the appropriate rest breaks are granted.
Day Date Client Name & | Department | Worked as: | Start time: | Finish Break | Actual |Amount [Breaks mustbe | Signed by the Line
Address Details Nurse, (24 hr Time: (24 |takenin | Hours [ For taken. No breaks| Manager or
e HCA, Clock hr clock |total Worked | Office taken requires the Supervisor
o Cleaner etc. | e.g. 0800) | e.g. 2000) | (minutes) Use Only [extra signature
= by the supervisor
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| declare that the above information in relation to daily and weekly hours worked is correct and that | have received my statutory rest entitlements: (please tick) |:|

Employee Signature: Date: Employer Signature:

All pay roll queries to accountspayable@goodpeople.ie



