
WSBC Timesheet Example
Immediately fax timesheet to Employee Services completed up to the day of injury, only if there is wage 
loss beyond the day of injury. Please fill out as per example. Note that on day of injury, mark full hours even if 
employee did not finish shift.
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8 am	 3 pm	 7.0

8 am	 3 pm	 7.0

8 am	 3 pm	 7.0*Day of Injury
(please note below)

*Injury occurred at 2:00 pm 
  Employee finished (or did not finish) shift.

Sample

Sample continued on reverse side 



WSBC Timesheet Example Continued
Send in a second timesheet with other timesheets on timesheet delivery day. For hours missed due to injury, 
please mark WSCB in sick column as per example. If you have any questions, call Employee Services at 
604.451.8699.
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8 am	 3 pm		  7.0

8 am	 3 pm		  7.0

8 am	 3 pm	 7.0

8 am	 3 pm	 7.0

8 am	 3 pm	 7.0

8 am	 3 pm	 7.0

8 am	 3 pm	 7.0

Sample Continued
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