
 
 
 
 

 BlackShire Contracting Services Inc. 
7 1 3  C o l u m b i a  S t . ,  S u i te  1 0 3  
New Westminster, B.C.  V3M 1B2 

Fax: 604-526-1295 

 
 
For week ending ____________________, 200_ 
(Sundays date) 
 
Contractor name _________________________ Client name ____________________________ 
 

 
This timesheet covers the terms and conditions set forward by the master service agreement with client and the contract agreement with 
contractor.  Signing the timesheet provides authorization to BlackShire Contracting Services to pay contractor for the hours worked and to invoice 
and collect fees from client for hours worked by contractor. 
 
 
 
Signed by Contractor _________________________________________________________________________ 
 
 
 
Signed by Client _____________________________________________________________________________ 
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