
    Lower Elwha General Assistance Time Sheet
Client Name                                                              Case Worker Name: _________________________

Phone Number: _______________________ Month: ___________________________

Due by the 5th of every month.
Date Start 

Time
End 
Time

Total 
Hours

Name of Business/Activity Signature, Job Title & Phone # of Job Contact Person

/                                        /                                          /  

/                                      /                                             /

/                                        /                                            /

/                                        /                                            /

/                                        /                                            /

/                                        /                                            /

/                                        /                                            /

/                                        /                                            /

/                                        /                                            /

/                                        /                                            /

/                                        /                                            /

/                                        /                                            /

/                                        /                                            /

/                                        /                                            /

/                                        /                                            /

Total Hours:                                            Income received_______________    Source of Income______________________________________                

Client Signature:                                                                     Date: __________    Case Manager:                                                                        Date:_________  

Return to: Lower Elwha Social Services, 3080 Lower Elwha Rd. Port Angeles, WA. 98363 Page ____ of  ____
Telephone: (360) 452-8471 Fax (360) 457-8429


