o
Bridgwater Office:
TELEPHONE: 01278 433833
FACSIMILE: 01278 433555
EMAIL: bridgwater@backlinelogistics.co.uk

Paignton Office:

TELEPHONE: 01803 665667
FACSIMILE: 01803 665101
EMAIL: paignton@backlinelogistics.co.uk

LOGISTIC SUPPORT SERVICES LTD

Exeter Office:

TELEPHONE: 01392 217277
FACSIMILE: 01392 217771
EMAIL: exeter@backlinelogistics.co.uk
Plymouth Office:

TELEPHONE: 01752 896006
FACSIMILE: 01752 896001

EMAIL: plymouth@backlinelogistics.co.uk
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FOR OFFICE USE ONLY
WE WILL PAY STAFF IN ACCORDANCE WITH HOURS AGREED (SEE BELOW).
PLEASE CALCULATE HOURS AND SIGN ONLY FOR HOURS WORKED. P o c
HOURS WORKED WILL BE CHARGED WITHOUT DEDUCTION.
Day Mon Tue Wed Thur Fri Sat Sun Total
Hours
worked
AGREED BY
Signature Print Name
Position Date
We agree that the hours worked are correct and will accept your account for the
chargeable hours at the rate specified without deduction.

TERMS AND CONDITIONS OF BUSINESS OVERLEAF
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