
RochesterTalent.com, Inc. 

FREELANCE TIM
 
 
CLIENT INFORMATION:  FREELANCE INFORMATION: 

Company: _______________________________________  Name: _____________________________

Production Coordinator: ___________________________  SS Number:  ___________ - ________ - _

Phone Number: __________________________________   

 
Production Name/Number: 

Rate: per hour □ half-day □ full day □ 
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 TOTAL REGULAR & OT HOURS:  

 

Freelance workers are responsible for filling out timesheets and presenting them to the Production
for signature.  The client is responsible for delivery of authority timesheets to RochesterTalent.com
of payroll. 
 

• Overtime is calculated by taking the hours in excess of 8 hours on a given day, then multiplying that by 1.5 times the calcul
• W-4 and I-9 forms plus a current Freelance Data Sheet must be on file with RochesterTalent.com or be attached to this form
• Payroll is processed on a bi-weekly basis; current pay periods are listed on the back of this form. 
• Paychecks will be mailed by 4:30pm of the Friday following the end of the applicable pay period. 

 
If you have any questions, please contact our office between 8:30am and 5:30pm, Monday though 
 
 
 
 
FREELANCE EMPLOYEE AGREEMENT 

• AUTHORIZED OVERTIME: Overtime was authorized in advance by the Client and the initials of the Production Manager are ne
overtime day. 

• VERIFIED HOURS: The hours/rates shown are reposted and confirmed as correct.  
 
CLIENT TERMS AND CONDITIONS 

• CERTIFIED HOURS: The hours indicated on this timecard are confirmed as correct and the work was performed in a satisfact
 
 
 
 
 
X _____________________________________________________  _________________________________________
Freelance Employee Signature Date Authorized Representative of Client 
 

(main) 585.271.43
315 Gregory St. Ste 300 
Rochester, NY  14620 

27 ●  (fax) 585.271.2431 
ESHEET 

____________  

____________  

nly hourly rate is 
nd to nearest .25 

T 
rs 

ked 

OT 
Approval 
[initials] 

  
  
  
  
  
  
  
  

 Coordinator 
 for processing 

ated hourly rate. 
. 

Friday. 

xt to each listed 

ory manner. 

________________ 
Date  



 
 
 
 
 
 

Pay Period Period Ending Check Date 
1 1/12/08 1/18/08 
2 1/26/08 2/1/08 
3 2/9/08 2/15/08 
4 2/23/08 2/29/08 
5 3/8/08 3/14/08 
6 3/22/08 3/28/08 
7 4/5/08 4/11/08 
8 4/19/08 4/25/08 
9 5/3/08 5/9/08 
10 5/17/08 5/23/08 
11 5/31/08 6/6/08 
12 6/14/08 6/20/08 
13 6/28/08 7/4/08 
14 7/12/08 7/18/08 
15 7/26/08 8/1/08 
16 8/9/08 8/15/08 
17 8/23/08 8/29/08 
18 9/6/08 9/12/08 
19 9/20/08 9/26/08 
20 10/4/08 10/10/08 
21 10/18/08 10/24/08 
22 11/1/08 11/7/08 
23 11/15/08 11/21/08 
24 11/29/08 12/5/08 
25 12/13/08 12/19/08 
26 12/27/08 1/2/09 

 
 
 


